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Many important and controversial matters are now being 
pressed upon the thoughts and attention of the members 
of the profession. ‘Ihe air is thick with projects of recon- 
struction and.change. Some of these propose a recasting 
of the whole system of medical education; some seem to 
think that the one thing needed is a regimentation of 
medical practice; others look for the millennium through 
the advent of a Ministry of Health; and others hope for 
salvation in trade unionism, with its bargainings, its 
strikes, and its picketings. Without questioning the 
competency and good faith of the promoters of these 


various projects, or venturing to deny that some of ‘tlie: | 


suggested changes would remove some defects and intro- 
duce some improvements, I am doubtful whether-any of: 
the proposed changes would effect all the good “expected 
of them, and feel sure that some of them would do no 
good at all. 

‘Experience has too often proved that even when some 
good has been effected by reforms, unexpected evils have 
not unfrequently followed in the train. ares have been 
sown with the wheat. Reformers are always sanguine, 
and too apt to think that change, and especially their 
change, necessarily implies betterment, and that move- 
ment is always progress. Of the past we know a little ; 
of the present, perhaps, somewhat more; but of the 
future we can and do know little, if anything. At any rate, 
I believe that any change, whether ‘effected from within’ 
or*imposed from without, that restrains the liberty or 
lessens the responsibility of ‘a medical man, or hampers _ 
the free play of his intellectaal ‘activities, will be detri- 
mental to the authority and usefulness of medicine, and 
prejudicial to the interests of public health and national 
welfare. 

How important is the part that medicine plays: in 
national welfare has been strikingly shown in the recent 
war. Whatever’may be‘the verdict of history on the 
diplomatic, political, naval, military, and economic phases 
of the war, there will be no hesitation about the brilliant-- 
triumphs of curative and preventive medicine. These 
triumphs: have been partly the result of the labours of our 
predecessors, partly the outcome of the researches ‘and 
investigations. of contemporary workers, not only in the 
science and art of medicine but also in the allied sciences 
of chemistry and physics and biology; but the victory was 
eventually ensuved by the thousands of trained: workers 
who knew how to make full use of all the resources which 
these sciences had placed at their disposal. Medical men 
of different nationalities, sometimes-of different races, 
reared under different educational and social systems, were 
able to co-operate in the common endeavour, because they 
had all alike inherited the same traditions-of rational 
medicine. 

Great as has been the pari played by medicine in war, 
it is probably destined to play a greater part in peace. 
Even now medicine has within itself the promise, if not 
the actual potency; of preventing all preventable diseases 
and curing all curable ones. Whether medicine ever 
becomes, in the popular jargon of the -day, nationalized, 
or whether it continues to preserve its autonomy, its 
influence and authority will be determined by the intel- 
lectual ability, the. personal. character, and the moral 
endowments of individual practitioners. It is to the 
personal qualities of the medical man rather than to 
schemes of professional reorganization that I venture to 
invite your attention this evening. The subject may seem 
trite and commonplace, but it. isnot negligible on that 
account.. Besides, it is well at times to go back to first 
principles. =~ ° SES 

What, ‘then, is. medicine when.reduced ‘to its simplest: 
terms, as’‘am ‘intellectual discipline’: and a‘ practical 
art-what are its. w:thods, aims;- Objects, ethics, and 
traditions:? ..0 «ff 4. 8 Tc as 


Notwithstanding the lapse of more than two thousand 


_mastéting-them’ depends 





anes, notwithstanding the continuous growth of medical 
howledge from' cetttury’to ‘centiry; we ‘may, I bélieve, * 
find all that is‘essential for our purpose in the writings of ' 


the ancient’ Greek physicians, and in those of | 
Hippocrates. J use’ thé~term Hippocra “a. generic - 
| sénse, ‘dnd not: as’ exclusively applied to one’ particular 


| individual. It is ‘rather an ‘eponymous title, given'to the ‘ 
| assumed anthor of the Hippoeratic 






n. ‘ OF the 
individual Hippocrates we know little; but’ erson- ‘ 
ality which the famous Aristotle called the “ oa ie 
crates,” a celebrated medico-philosophical' cycle*t f 
formed which is known to us as Hippoere sediaek 
Although it is ‘impossible to determirie “with precision — 

i ideas of 







-and certainty thé philosophical and medical’ idez 


Hippocrates in an historic sense, it is easy to determine 
them in a traditional sense. Critics have’ fo® miany cen- 
turies discussed the works which niak6é tip“the 
Hippocraticum, and have differed -as' to Which of these 
writings are the work of Hippocrates ‘himself and which 
belong to different members of his faniily or.‘school. But 
there is little difference of opinion as to” which of the 
writings bear and which do not‘ bear the Hippocratic 
mark, : Gi atarOs 


~ 


‘We have other names and other fornis’ of. disease than ; 


thé ancients; other means of healing, ‘other ideas, ofher 
ways of éxplaining them, but medicine is always the saure. 
Nature does not change, and to become a great ‘physician 
tle same qualities ‘are “necessary to-day’ as formerly. 
Medicine is prom age tea — i Of healt 
the’cure of disease, and the relief of pain’and suffefing. 
It comprises not onlythe rerhedial” aad Chnipiive Taadicine, 
but also preventive medicine. In * Hippocratées’s “day 


preventive medicine had not the range and ¢émplezity 






and precision that it has in: ours, “but fhé tnder! 
principles are the same and so also with tlerapeuti 
medicine. hese © =a Ge 


In oa time there were untriendly and even = 


unscrupulous critics of medicine, and the ‘race is not yet 


extinct. In the beginning of the treatise of “The Art,” 


Hippocrates remarks that there~ are ‘somié ns who 
make it an art to vilify the arts, not, that they really © 
expect to destroy them, but rather because they desire to 
show off their own cleverness: In “* The Ancient Medicine” 
he- observes that medicine’;has for a long time been in 
possession of a principle and a method. Guided. by these, 
many useful discoveries have been made and_ further 
discoveries will inevitably be made if capable men, in- 
structed by former discoveries, take them asa starting- 
point for their own researches; or, in the words of more 
recent philosophy, seek from the known to discover the 
unknown. et oe “aba 
The principle and the method of medicine: are Observa-. 


tion and.:Reasoning. Medicine, it is true, is:primarily:- 
based on observation, on facts, on reality; but observation - 
is nob enough. It must be supplemented by reasoning om “ 


these observed facts. In “ The Precepts 


” if is pointed out _ 
that observation establishes the facts which fall s under the . . 


sonses, leaving in thought a clear representation of them. 


Reasoning is a kind of. synthetic memory of that whith is. 


known through the senses, and, with the help of memory, 
it brings the facts together, compares them,‘ aid sums 


them up into a, generalization.. If reaséning is not pre- 
ceded by obseryation, it is likely to ‘lose te raye while © 


‘is’ Abs * 
senses, : 


observation which ‘is not followed b reasoning 
enough. The intelligence should supplansent 4s 
and reason should supplement observation. © °- ~~ 
Pre-Hippocratic medicine was mostly observational and 
experiential, but with’ Hippocrates it became ratiocinative. 
Tn commenting on thé Caitian sentences, he remarks that 
the writers have well ‘described the symptoms of eath par- 
ticular malady and its termination ; but any one could do 
the same without being a physician by — the patient’ 
what he suffered. It is those thitigs which the patient 
cannot tell that the physician ought to lmow in order to 
find out the tro® nature of the disease and its suitable 


remedy. The maniféstations of diseases are of two kinds: © 
those which are “apparent and ‘those which= ate hot. | 


External diseases may-easily be made out by sight and 


- touch-ané the other senses ; hidden diseases ate. niore diffi- 
ciltté discover. “Bat, although they are Hiddeh, thes Se 
‘| no edmpletely baffle-the physician, ‘The~ possibility of — 
j : partly on the condition ofthe © 
patient-for examination and partly on the talent of tlie ” 


investigator.: -More pains and-more time are’ needed #* 
[3046] 
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make out hidden diseases than those which can be seen 
and handled. The physician, unable to discover the 
disease by direct vision or by what is told to him by the 
patient, searches for it by reasoning. The mind’s eye 
perceives what is invisible to the bodily eye. 

The critics with whom Hippocrates deals denied the 
reality of the Art of Medicine, alleging that whilst some of 
those who were treated by physicians got well, others did 
not, and that those who did recover owed their deliverance 
to fortune rather than to Art. The number of patients 
who died in the hands of physicians, they said, proved the 
impotency and vanity of medicine as a practical art; and 
that medicine stands self-condemned when physicians 
undertake the treatment of cases which would get well 
of themselves, but refuse to take in hand desperate cases. 
If medicine were a valid art it would, they maintained, 
cure all alike, or at least attempt to do so. Hippocrates’s 
reply to these criticisms is well reasoned and complete. 
There are bad physicians, he says, but there are also good 


. ones. If medicine were not a valid art, there would be 


no difference between them; they would all be equally 
ignorant, and chance alone would determine the fate of all 
sick persons. Medicine rightly refuses to undertake the 
treatment of incurable cases, because although medicine 
is an art, it is not infallible and not omnipotent; it 
cannot go beyond nature. It cannot repair the irre- 
parable; it cannot perform miracles. Medicine is a 
contest between the power of the disease and the efficacy 
of the therapeutical resources at the disposal of the 
physician. If the disease is stronger than the means 
at the disposal of the physician he is necessarily disarmed 
and helpless. It is the nature of things, and not medicine, 
which is to blame. But the advice not to undertake 
hopeless cases was perhaps, after all, prudential rather 
than absolute. Over and over again Hippocrates remarks 
that itis the duty of the physician to do good to the sick 
person, and at least not to do harm; and in one place at 
least the practitioner is advised that if he does undertake 
the treatment of a desperate case, he should always take 
care to commit no fault. Four hundred years later Celsus 
wrote; . - 

Now the principal object to be attended to by a physician is 
to know what cases are incurable, what are difficult, and what 
more easy, for it is the duty of a prudent man not to undertake 
a case which he cannot cure, nor to subject himself to the 
imputation of having destroydd a patient who was destined to 
die of his disease. : 


Nearly two centuries later Galen gave similar counsel. 
Avicenna, the famois Mohammedan physician of the 
eleventh century, struck a note which is more in harmony 
with modern sentiment: 


We should bear in mind the infinite resources of nature, and 
we should never seem to abandon a patient, although we cannot 
really do. anything efficaciously. Up to the last moment we 
should endeavour to soothe, but we must not gamble with 
a life by powerful remedies or big operations where there is 
= — hope, otherwise we render ourselves voluntary 

1omicides. 


Modern medicine is on a surer and more positive founda- 
tion than it was in the days of Hippocrates, but the 
classification which he gives of the causation of disease 
and of the nature and significance of symptoms still holds 
good. The causes of disease, he says, are twofold—those 
which come from without and those which originate 
within ; and the manifestations of disease are also twofold 
—namely, the imdisposition and the reaction of the 
organism in the struggle of the natural forces to overcome, 
destroy, neutralize, or expel the morbific agent. The 
natural powers, says Hippocrates, are the healers of 
disease and the physician is the servant or minister 
of nature. Nature is all-sufficient in and for everything. 
Without instruction and without conscious guide, it always 
does what is fitting. The physician should observe closely 
the operations of Nature and follow their indications. 
When Nature is sufficient, the physician should be 
content to be an observer of what is taking place 
without attempting to modify the action of the natural 
powers. When Nature is feeble or insufficient, he 
should arouse it, fortify it, and sustain it. When 
it is too active or disorderly, or tumultuous, he should 
moderate its direction and endeavour to control and 
regulate its operation. Abandon a treatment, he says, 
which does not succeed for one which does. If a disease 
gets worse, adopt another method. But, on the other 





Hippocrates compares ignorant physicians to unskilled 
pilots. In calm weather the: false manceuvres of. the 
unskilled pilot are not apparent, but when a storm ariseg 
and the winds rage his boat is lost, and then every one 
recognizes that disaster is due to the pilot’s want of skill, 
And so it is with unskilled physicians, who constitute, he 


not produce any serious mishap, their blunders are not 
obvious to ordinary folk; but when they encounter a 
serious and grave disease, their faults are soon apparent, 
their want of skill soon manifest. 


cine. Like the arts of agriculture and of politics, the 
military art and the art of navigation, the certitude is only 
approximate and amounts only to.a greater or less degree 
of probability. The most experienced farmer cannot be 
sure that he will gather the harvest of what he has sown; 
the wisest politician can never be certain that his plans 
may not miscarry; the ablest general can never be 
certain of victory; and the most experienced sailor can 
never be sure that his ship will reach the harbour in safety. 
And in like manner, the most skilful physician can never 
be sure of curing his patient, but he can be sure. of 
employing all his knowledge and all his skill according to 
established rules of his art. 

Hippocrates names six conditions necessary to become a 
skilled physician: natural talent, instruction by a com- 
petent master, a place favourable to study, education 


first of these conditions is the most important, for where 
there is not a natural disposition it is useless to attempt’ to 


Want. of experience begets either timidity or rashness: 


tury B.C. was varied and, according to the measure of the 


writings, listening to set lectures,-or to the personal in- 
struction of the master, and practical experience in: the 
consulting room and at the bedside. Practical experience 
is of very great importance, but literary study must be 
cultivated. The skill to form a just judgement upon what 
has been written is, says Hippocrates, an important part of 
the medical art. Whosoever has knowledge of medical 
writings and knows how to use it will not in practice be 
guilty of any grave omission or fault. 


only second in importance to intellectual ability:and pro- 
fessional training. ‘The physician should be well man- 
nered, discreet, and of good repute; wise in judgement, 
temperate, and self:controlled. Honourable in all his 
dealings, he should unite firmness with gentleness and 
should avoid luxury and display, frivolity and levity. He 
should not be greedy of gain, but should accommodate his 
fees to the circumstances of his patient, and, if necessary, 
render his services gratuitously. He should think more 
of his honour than of profit, and rather run the risk of 
incurring the ingratitude of a patient he has treated than 
add to the distress of a sick person by bargaining about 
fees during illness. In the case of a poor stranger 
particularly, he remarks, it is especially becoming to give 
gratuitous help, for where there is love of mankind there 
is love of art. Galen has some similar remarks.on pro- 
fessional remuneration : 


He who esteems riches more than distinction and who learns 
his art in order to amass wealth will never attain the end 
which medicine proposes to itself. It is impossible to covet 
riches and at the same time to. cultivate worthily the noble 
art of medicine. If one is pursued with ardour, the other is 
neglected. 


Hippocrates also inculcates friendly and confidential 
relations between members of the profession. There is no 
disgrace, he says, if a physician in doubt about a case calls 
in the help of other practitioners with whom he may con- 
sult on the case, and who are willing to associate with him 
in order to afford mutual help. The physicians in consul- 
tation should of coursa never quarrel or abuse each. othe, 
for the reasoning of one physician ought never to envy 
that of auother. - 





~ = —= ‘. 
hand, do not cut off anything which tends to improve; 
relax nothing, and still more add nothing. At all timeg 
the practitioner should keep.in view a double purpose: tg 
be useful to the sick person and avoid doing harm, — 


parenthetically remarks, the greater number. So long as — 
they treat diseases of little gravity, where their faults do © 


There is not and cannot be absolute certitude in medi- 


begun in youth, love of work, and long application. The. 


force nature. Theory should be combined with practice: . 


Timidity discloses impotence and rashness ignorance. . 
The training of the medical student in the fifth cen- 


time, complete. It comprised the’ study of medical - 


The personal character and habits of the physician are . 
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‘Medical ethics were settled once for all by Hippocrates. 


According to the well known Oath, youths were initiated 


into'the profession by a solemn ceremony in which they 


swore to help the sick according to the best of their power 


and judgement, to abstain from every evil, never to ad- 
minister poison or to give it to a third person, and never to 
ive an abortive pessary; to be pure and chaste in their 
relations with patients and with the members of the 
tient’s household, and always to observe the strictest 
dilence respecting the secrets learned in the exercise of 
their calling and even outside it. 

There are two kinds of secrets referred to in the 
Hippocratic writings: one which may be called “ trade 
secrets,” the other “secrets of trust,” acquired in the 
professional intercourse with patients. ‘These “ trade 
secrets ” were regarded as sacred, never to be revealed 
except to those who had been initiated into the mysteries 
éf the science. Xenophon, in the Oeconomieus, points out 
the difference between the candour of agriculture and the 
mystery of some other callings. The other artisans, he 
says, make some secret of the important parts of the art 
which each plies, while the farmer is delighted if anyone 
watches him. Whatever piece of good work you ask the 
agriculturist about, he will not hide from you how he does 
any single thing. Trade secrets were insisted on by 
members of the craft guilds in the Middle Ages and down 
to the end of the eighteenth century. They constituted 
much of what was called the “mistery” of the craft. 
Nowadays they have practically ceased to exist.in medi- 
eine. ‘There is nothing in the mode of conducting modern 
practice that any layman may not know. Professional 
secrets, “secrets of trust,” which are more particularly 
referred to in the Oath, stand in aditfferent category. They 
are and should be inviolable except under the compulsion 
of a court of law. Even the courts of law have recognized 
a distinction between the ethical and legal aspects of these 
secrets. In the year 1776 Lord Mansfield, in the House 
of Lords, in the case of the Duchess of Kingston, laid 
down that 
if a surgeon was voluntarily to reveal those secrets, to be sure 
he would be guilty of a breach of honour and of a grave indis- 
eretion, but to give that information in a court of justice which 
by the law of the land he is bound to do, would never be imputed 
to him as any indiscretion whatever. 

. Of late years there has been a tendency on the part of 
the Legislature and administrative authorities to encroach 
upon the principle of professional secrecy. The notifica- 


tion of disease, for instance, is in a sense such an encroach- . 


ment. No harm is done in the case of many diseases, but 
much harm may be done, and great personal and domestic 
misery may be caused, if the notification be extended to 
diseases of a strictly personal and private character, 
especially if any stigma or immoral imputation be rightly 
or wrongly implied. 

There is one other matter mentioned in the Oath to 
which I would refer very briefly~namely, the vow 
never to give anything to produce abortion. On this 
question Hippocrates was ethically far in advance of the 
prevailing opinion of his day. Both Plato and Aristotle 
sanctioned the practice of abortion in certain circum- 
stances. Aristotle divided the period of married life into 
two epochs—the child-bearing period and that in which no 
children were to be brought into the world. He definitely 
states that after seventeen years of married life, when the 
husband would be about 54 years of age and the wife 35 
years, the married couple should cease to become parents, 
and he also insists that a limit should be set to the 
begetting of children even during that period of seventeen 
years. He hints that infractions of this rule will occur, 
and that it may be thought that the only possible remedy 
will be exposure of surplus children. But he regards 
exposure of living children as “ unholy,” and suggests in 
preference abortion at the early stage of pregnancy, before 
sense and life have begun. Both Plato and Aristotle were 
influenced mainly by social, political, and economic con- 
siderations. The aim was to preserve the household as 
the nursery of a healthy race, vigorous in mind and body, 
and to prevent over-population and pauperism. The City- 
State, it was held, should be wholly independent of others, 
wholly self-sufficing. It musi be able to maintain its 
character as a state by itself, without aid or stimulus 
from without. In the diminutive city, men tended con- 
stantly to increase faster than food. It was, says 
Zimmern, in his interesting work on the Greek Common- 


D 


wealth, more than a difficulty: it was a terror, looming 
closer every year. .With their primitive economy, 
there was litile margin to draw on. There was a 
natural limit to the numbers of a self-contained City- 
State. Patch after patch of bare hillside was drawn into 
the area of cultivation, terraced and ploughed and 
picked over in order that it might yield its wretched 
pittance. But the time came when the pressure of popula- 
tion upon subsistence became too strong to be withstood, 
and Greek statesmen were forced to-seek an outlet for tle 
people elsewhere. It was to avoid this necessity that both 
Plato and Aristotle sanctioned and even recommended 
abortion. Hippocrates took a higher view, based on an 
ethic of universal validity. 

_ And we too should never forget that medical philosophy 
is essentially and apart from other studies an ethical 
study, and is intimately concerned about the ways by 
which it seeks to attain its moral aims; and that he who 
in the right: spirit devotes himself to the practice of 
medicine seeketh not his own, but engages in the 
service of humanity. 





A COMMUNICATION ON A ‘ FILTER-PASSING” 
VIRUS IN CERTAIN DISEASES, 
WiTH ESPECIAL REFERENCE To POLYNEURITIS, ENCEPHALITIS, 
TRENCA FEVER, INFLUENZA, :AND NEPHRITIS.* 
BY 


Masor-Generat Sir JOHN ROSE BRADFORD, 
K.C.M.G., C.B., F.R.S., A.M.S. 





I po not propose to detain the Section very long, because, 
of course, the members will be. much more interested in 
the actual detailed observations and effects on which this 
work is based, and which will be brought forward by 
Captain Wilson and Captain Bashford. But I think it 
necessary that some introductory statement should be 
made with reference to the way in which this work has 
originated and the various stages of its progress. This 
work—which, if it be soundly based, is capable of wide 
development and of many applications—had its origin in 
the investigation of a rare and unimportant malady, 
polyneuritis; the investigation was taken up purely from 
the point of view of the clinical interest of the malady 
in question. That work was completed last August, and 
I do not propose to say anything about. polyneuritis, 
because we have already published a full statement of it 
in the Quarterly Journal of Medicine, but I do want to 
emphasize the fact that the whole of the subsequent 
development of the work had its origin simply and solely 
in the study of this rare, obscure, and unimportant disease, 
and that the investigation primarily did not start with 
@ gross, material, practical object in view. As regards 
polyneuritis, after we had proved that it was an infection 
capable of transmission by the same methods that had 
been successful in. rabies, Captain Wilson succeeded in 
growing an organism of a somewhat similar character to 
that found in poliomyelitis, and the disease was reproduced 
with the pure culture of the organism, and the organism 
was recovered. In the light of this work, and in view of 
the fact that this organism was of the nature of a “ filter- 
passer,” it was natural to think that possibly the same 
method might be successful in other diseases, either 
of unknown etiology or known to be due to “ filter- 
passers.” Trench fever and rabies were those that were 
first investigated, and—to pass on rapidly—organisms were 
grown from either the blood of patients or, in the case of 
rabies, from the brains of rabid animals, in these two 
maladies and also in influenza, nephritis, and lethargic 
encephalitis—this last from material obtained from 
England, because at that time we had no lethargic 
encephalitis in the army in France. In these five diseases 
organisms were grown from the blood as long ago as last 
October. . No publication was made with reference to these 
facts, for the extremely simple reason that I did not think 
any man brought up in scientific method and having 
worked in laboratories would be inclined to publish that 
he or those associated. with him had found organisms 
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which might be looked upon as the cause of a disease, 
simply and solely as the result of having recovered such 
organisms by bacteriological methods from the tissues of 
patients or of animals. That is not the way in which 
scientific medicine is advanced, and we did not consider 
that any publication was justifiable until some definite 
evidence had been obtained that these bodies which had 
been grown from the blood were capable of causing the 
disease. 

The organisms in these five diseases were grown from 
the blood, as I have stated, last October. It is obvious 
that experimental work capable of proving or disproving 
that these organisms were able to cause the lesions of the 
disease is a matter of some time. It took from three to 
four months, and not until January of this year did we 
feel that. we had obtained results of sufficient value to 
justify the statement that in trench fever, influenza, 
nephritis, and encephalitis we had not only grown the 
organisms from the blood or tissues, but that we had 
reproduced in animals the. diseases from which these 
organisms had been procured, and, further, that the 
organisms had been recovered from the tissues of the 
patients or from the animals as the case may be—in other 
words, that what are ordinarily spoken of as the four 
Koch’s postulates had been fulfilled. 

At the present time there are six maladies in which we 
claim that this has been done. These six maladies are 
polyneuritis, lethargic encephalitis (or encephalitis more 
broadly), trench fever, influenza, nephritis, and_ rabies. 
We propose to say nothing about polyneuritis because the 
work on that has already been published. Nor do I pro- 
pose to say anything about rabies, except that any gentle- 
man interested in rabies will have an opportunity this 
afternoon at the Lister Institute of seeing the organism 
that we look upon as the cause of rabies. The work on 
rabies will be published elsewhere, and will probably be 
published in France, inasmuch as the work was done in 
France, with the assistance of my friend, Dr. Roux of the 
Pasteur Institute; therefore I thought it would be more 
suitable to publish it—and he agreed—under his auspices. 
Those ave the reasons for saying nothing more about poly- 
neuritis and rabies. I do not propose, turthermore, to say 
anything very much about trench fever, although trench 
fever is one of the diseases which we have more or less 
completed. My reason for so doing is that there are no 
lesions in trench fever which we can demonstrate, and I 
think it better to limit the statement to the maladies 
which: are capable of gross and obvious demonstration, 
with the material which will be seen at the Lister Insti- 
tute this afternoon. Therefore the main lines on which 
the two officers who follow me will speak will be on 
influenza, encephalitis, and nephritis, because these are 
the most capable of suitable demonstration. 

To pass on again rapidly, we wish to say that at the 
present time, as regards the diseases which have been in- 
vestigated, they fall:into two groups. ‘There are the six 
maladies I have mentioned in which the four Koch’s 
postulates have been, as we claim, completely fulfilled ; 
and then there is a considerably larger group in which at 
the present time we have only got the bacteriological 
evidence of the obtaining by culture of a virus. These 
maladies are: mumps, measles, rose measles, typhus, 
scarlet fever, haemorrhagic chicken pox, and vaccinia. In 
all these seven exanthemata the same methods have been 
successful in growing organisms—different, of course—in 
each case, but up to the present time it has not been 
possible to do any experimental work, and as far as 
these maladies are concerned, therefore, we are in thie 
same position now (in April) as we were, in regard to 
the others I have alluded to, last October. I merely 
mention them, and make no claim whatever with regard 
to them. 

To take the three maladies which we deal with more 
particularly to-day—namely, influenza, nephritis, and en- 
cephalitis—the first of these is the one which has loomed 
so large recently, and therefore it would be well to say a 
few words about that. Captain Wilson will give in full 
detail the facts about the virus, and Captain Bashford will 
take the details of the lesions. All I propose to say in this 
general statement is that the pure culture of the virus of 
influenza obtained from the blood:or cerebro-spinal fluid or 


‘other fluids produces lesions in the lungs, kidneys, heart, 


liver, and muscles which we regard as identical with the 


characteristic lesions of influenza, especially as regards 
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the lesions in the lung and the heart. In the case of 
nephritis we have been successful in producing this con. 
dition in very varyiyg grades of severity, according to 
differences in the method employed, the details of which 
will be put before you a little later. From a culture 
of the virus a mild nephritis is produced; with the 
fluids drawn from the inoculated animal a more severe 
nephritis is produced, and, going on from this to a third 
animal, we can produce a yet more severe nephritis. In 
this way we can produce a nephritis which will be fatal in 
forty-eight hours. Nephritis is one of the diseases which 
has been most completely worked out, and in which the 
most striking lesions have been produced. The lesion¥ 
correspond to the lesions which we see in the kidneys of 
patients dying from nephritis, and are very different from 
the lesions—with which, at any rate, I am familiar—ob: 
tained by other methods of producing experimental 
nephritis. They are lesions involving all the elements ‘df 
the kidney; we get the glomerular, the tubal lesions, tlid 
interstitial lesions—all the lesions with which one ig 
familiar in the human subject. Certainly it would se¢m 
that this is a method for the experimental production ‘of 
nephritis which is likely to prove of undoubted value in 
the future study of the disease. The same thing applies 
to the results in encephalitis, and a further point of interest 
with reference to all these diseases is that, by imprové 
methods of staining and technique, it is not only possible 
to grow organisms from the patients suffering from these 
diseases, but possible also to see the organism in certain 
exudates and fluids of the body, and the use of the method 
as a means of diagnosis in lethargic encephalitis is thus 
possible. 

It may at first sight seem a large claim to make with 
regard to six diseases at once. It might be thought that 
one disease had been investigated, and then that another 
had .been taken, and after that another, and that the 
investigator had waited until he had a number in order 
that he might on publication produce a greater effect. 
The fact is, however, that all these diseases have been 
investigated since last August, and the work has been 
done on them concurrently. I think the fact of the 
work being done concurrently is of paramount importance 
in interpreting the value of the results, because the results 
obtained with the one have served as a control upon the 
others. We have heard how it is possible to grow or to 
think that one grows a virus from the blood or other part 
of the body in any disease by this method that one cares 





‘to investigate. Such a criticism as that, so far as these 


results are concerned, will not stand in the face of the ex: 
perimental work which has been done, and I cannot em- 
phasize too strongly the great practical importance of the 
concurrent examination of these several diseases in that 
way, each one acting as a control on the others. It is 
found that the virus of influenza produces lung lesions and 
kidney lesions, and that the virus of nephritis produces 
kidney lesions and lung lesions, and it might perhaps be 
said at first that the two have very much in common, but 
when it is found that the one has its main incidence in the 
lung and that the kidney lesion is very slight, while the 
other has its main incidence in the kidney and the lung 
lesion is slight, that one produces profound changes in 
the liver and the other does not, then we have got 
a very beautiful control showing that the organism 
under investigation is specific. Therefore the accidental 
fact that these diseases could be and were investigated 
together has materially assisted in the obtaining of tlie 
results. Another point to be mentioned is that the suc- 
cesses or the claimed successes largely turn on the close 
association of the bacteriological work with the experi- 
mental work—that is to say, one observer has been 
doing bacteriological work, and another has been using 
the material supplied by him in his own experimental 
inquiry. 

This work was carried on, as might be imagined, under 
considerable difficulties, some of them of a very unex- 
pected and surprising character, and it would never have 
been carried to its present pitch were it not for two 
things, one the very sympathetic interest which the 
present Director-General Medical Services, France, Sir 
Charles Burtchaell, took in the matter—we are very 
greatly indebted to him for his sympathetic appreciation 
and assistance—and the other the unstinted heip in many 
directions of the British Red Cross Society, to which also 
we are very deeply indebted. foe 08 ; 
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‘venous, and subdural. 


the normal temperature curve. The second yielded definite 
evidence of respiratory trouble during life in monkeys and 
guinea-pigs, and in the case of one monkey also of the 





effects of intravenous injection seemed to stand in direct 


‘, Koch’s Law.—On the. basis of the evidence Sir John Rose 
Bradford, Captain Wilson, and myself:claim that the filter- 


‘ménts npn eee its etiological importance can be 
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THE EXPERIMENTAL REPRODUCTION OF 
INFLUENZA, NEPHRITIS, AND 
ENCEPHALITIS, 


BY INOCULATING SUBCULTURES OF THE ISOLATED VIRUS. 
BY 


Captain E. F. BASHFORD, R.A.M.C.(T.) 





INFLUENZA. r 
Tuts investigation is described in detail in papers appearing | 
in the Quarterly Journal of Medicine for April. It was an 
inquiry into the etiological significance of an organism 
isolated by Captain J. A. Wilson from the blood, pleural 
effusion, and, in cases complicated by nephritis, from the 
urine of patients suffering from influenza; and already 
described in the British MEpicaL Journat and the Lancet 
of. February Ist, 1919. 


Cultures. 

’ An essential factor in the experimental reproduction of 
influenza and other diseases has been the interposition of 
an actual pure culture of the organisms concerned in 
the transference of the respective diseases from man to 
animals. Thereafter passage by the inoculation of blood, 
bile, or urine, as the case may be, has been easy from one 
animal to another. 
-.In the case of influenza six subcultures were tested, 
five of the second and one of the third generation, there 

cing no noticeable difference in the effects produced; in 
particular there was no loss of ‘virulence in subcultures. 
On the other hand, the days of growth of the individual 
culture were of great importance, so that four days’ growths 
produced more marked effects than ten days’. Altogether 
forty-one inoculations were made on monkeys, guinea-pigs, | 
and rabbits between November 12th, 1918, and February | 
9th, 1919. On two occasions only filtrate of sputum was 
inoculated, namely, on June 27th, 1918, and November 
30th, 1918, the latter being done as a control to the sub- 
culture derived from it. The results were trivial as 
compared with those obtained by the growths. 


Methods. 

' The methods of inoculation were subcutaneous, intra- 
Vv The first yielded little or no evi- 
dence of a positive result beyond a slight disturbance of 


later onset of the clinical symptoms of nephritis. The 


relation to the size of the dose injected. The most marked 
and constant results followed subdural inoculation, the 
incubation period Leing commonly only twenty-four hours. 


é Eayerinental Results. 

‘Of six monkeys two were inoculated with the filtrate of 
Bputum and four with cultures. Of the latter, two died four 
nionths later and one was killed when it had developed the 
clinical signs of acute nephritis. The respiratory symptoms 
appeared within twenty-four hours and those referable to the 
kidney on the fifth day. Of the guinea-pigs, one was allowed to 
die; and eight, being more or less moribund, were killed. So 
that, out of a total of twenty-one experiments, 50 per cent. of 
the monkeys and not more than 60 per cent. of the guinea-pigs 
may have been expected to die. Viewed in conjunction with the 
mild form of the disease in those surviving, the conclusion 
* arrived at that the disease was reproduced in an attenuated 

orm. 

In passage experiments an enhanced degree of virulence was 
evident, so that, for example, the mortality in subdural inocu- 
lations rose from a probable 4 in 6 in the primary inoculations 
to a real mortality of 3 in 3. 

Reinoculation may aggravate the symptoms or modify them 
favourably according to the method employed in the first 
inoculation. Preceding subcutaneous inoculation, while pro- 
ducing little evident effect, modifies the effect of a subdural | 
inoculation, so that the weight of the illness is taken off the | 
lungs, but not off the kidney and liver. | 
“fhe lesions found in the lungs, liver, kidney, heart, brain, 
and: voluntary muscles are striking reproductions of those | 
found in man when dead of uncomplicated influenza, and are 
illustrated by a series of coloured and black and white drawings. 
_, [he organism has been recovered by Captain Wilson from the 
blood, bile, and tissues of all the animals so treated, including 
animals in which the disease had been transferred by passage. 





? 


passing virus with which we have worked satisfies the require- 





regarded as established, 


The uniformly severe symptoms following subdural inocula- 
tion may support the view that the disease finds entrance via 
the nasopharynx but does not exclude other modes of entrance. 
The only possible explanation of the course of the experimental 
disease after subdural inoculation is that it is primarily a blood 
infection. The pathogenic action is exerted on the capillaries 
and small arteries and veins. The lungs, in company with 
other organs, are attacked from within, so that the whole 
finely co-ordinated mechanism of respiration ensuring a 
uniform distribution both of blood and air is disorganized, it 
may be, within twenty-four hours. Masses of dead and dis- 
organized tissues and blood clot provide foci for secondary 
infections to develop in, which, in their turn, come to invade 
the system, producing septicaemias on their own account by a 
reversal of the process in an individual already weakened by 
the primary disease. ; 


The detailed study of the pathological process shows 
that it is primarily an affection of the capillaries and smaller 
arteries and veins. The vascular endothelium is pro- 
liferated, the structure lost, and haemorrhage and throm- 
bosis common; a series of other changes naturally ensues. 
In the lung they are associated with the pouring out of 
much fluid of an oedematous nature which may be partly 
a pressure oedema and partly due to the fluid squeezed out 
of the numerous thrombi contained in vessels the per- 
meability of whose walls has been altered. In addition 
there is an active ag gg exudate. Whether the 
maximum incidence falls on the lungs because of a 
selective action on the capillaries there, or is due wholly 
or in part to the mechanical factor of the constant move- 
ment of the damaged organs, remains a matter for further 
investigation. + 

NEPHRITIS. 

Altogether five subcultures were inoculated from November 
9th, 1918, to February 9th, 1919, the source of three being 
the urine and of two the blood stream. For urine there 
were two second and one third generation cultures or sub- 
q@ultures. For the blood there was one second and one third 
generation culture or subculture. With these a total of thirteen 
primary inoculations were made subcutaneously, intravenously, 
and subdurally in three Mucasus rhesus, nine guinea-pigs, and 
one rabbit. All three monkeys developed mild and apparently 
transient nephritis clinically, and were killed when this seemed 
to be passing off. Of the nine guinea-pigs, five died, two were 
killed, and two were reinoculated. The figures are small, the 
outstanding result appearing to be the greater virulence of 
cultures derived from the blood as brought out more particu- 
larly by subcutaneous, injection in guinea-pigs. Whereas a 
culture derived from the urine appeared to: have an incubation 
period of two or more months, for blood culture the incubation 
period was from two to five days. For second generation sub- 
culture fourteen days’ growth was less virulent both for blood 
and urine than six or seven days’ growth. Third generation 
subcultures appeared more virulent than second. Thus while 
the virulence appeared to diminish with prolongation of the 
days of growth of the individual subculture it was, on the con- 
trary, improved by subculturing. Intravenous injection yielded 


very constant and marked results; but an estimation of the © 


relative effects of the three methods of inoculation is imprac- 
ticable on the basis of the present figures. Since clinical 
results for the urine were obtained in the monkeys comparable 
with symptoms seen in man, but not for the guinea-pig, owing 
to the absence of facilities for collecting the'urine in the latter, 
the pathogenic effects in monkeys may be considered separately. 


ENCEPHALITIS. ' 
On November 9th, 1918, two monkeys were inoculated sub- 
durally, one with a drop of emulsion of brain in saline, and 
the other with a fourteen days’ growth of a subculture preparéd 


-from the brain. Eleven days later the monkey which received 


the emulsion was weak and climbed with difficulty. Thirteen 
days later the monkey that received the subculture was 
similarly affected ; it showed lack of agility, crept about, and 
did not spring or jump. The condition persisted in the first 
monkey for five days, when it was killed. The seccnd monkey 
still showed marked muscular weakness at that time, but seven 
days after the onset of symptoms appeared to be better. On 
December 2nd, however, it had relapsed into a weak condition, 
climbed slowly, did not fetch food, showed no inclination to 
move, moped in a corner, and looked ill. On January 9th, 1919, 
it was killed. There were no evident naked-eye lesions in 
the first monkey. In the second the brain looked milky and 
was much congested. The arachnoid was. distended with 
fiuid. There were numerous discoloured areas in the white 
matter suggestive of old haemorrhage. The spinal cord was 
firm, and theca distended with fluid up to mid-dorsal region. 
The dura was adherent: anteriorly with haemorrhagic dis- 
coloration. The posterior root ganglia in the cervical region 
appeared unduly large. :A third monkey ,was. inoculated with 
brain emulsion from the first, and developed symptoms and 
post-mortem lesions as described. From the brain of all three 
monkeys Captain Wilson recovered the organism. 
Microscopically there (was a slight pat shy. leptomeningitis. 
The veins showed irregular and eccentric, accumulation; . of 
round cells in the media.. The smaller_arteries, both in the 
brain and cord, were thickened and hyaling-looki . The 
capillarjes appeared normal, but were ‘accompanied by a 
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‘moderate number of round cells. There was extensive 
degene ~~tion of the nerve cells throughout the several layers 
of the cortex, most marked in the large antler cells, of which 
groups were completely degenerated, and a similar state of 
affairs in the cerebellum and cord. 

The cervical root ganglia showed a striking picture. 
While most cells appeared normal, a number scattered 
thronghout the ganglion stood out deeply stained, the 
nucleus being with difficulty recognizable from the cell 
body. In others there was marked eccentricity or vacuola- 
tion of the nucleus and cytoplasm. ‘here was no accumu- 
lation of round ‘cells such as seen in poliomyelitis. No 
lesions were observed in other organs with the exception 
of the kidney, which showed glomerular and tubular 
nephritis, together with hyaline thickening of the arteries. 


GENERAL CONCLUSION. 

The ‘several diseases were reproduced in an attenuated 
form in the first place. While not all, certainly many of 
the lesions described can’ be referred to the consequences 
of ischaemia, others appear to be toxic in’ origin. 

In the case of polyneuritis a curious homogeneous or 
hyaline change ‘was noted in the vessels of the cord, par- 
ticularly the arteries in a monkey which lived for thirty 
weeks after inoculation: A similar or closely related 
change has been noted in polioencephatitis. In influenza 
and nephritis vascular lesions are the’ predominating 
features, and by reinoculation after complete recovery 
acute and chronic’vascular lesions can be produced side by 
side—for example, in’ the kidney and lungs. The diseases 
of vessels are most imperfectly understood, and little is 
known of the stages which may precede or determine the 
changes: observed clinically or after death by the micro- 
scope. In the case of experimental nephvitis it appears 
that the vascular changes are concomitant with the onset 
of the disease and are not a late development. 

It may be that new insight is about to be obtained into 

the pathology of the blood vessels, the production of 
oedema, and other phenomena. associated with alterations 
in vessel walls, such as the rashes of the exanthemata, but, 
until further work has been done in some other diseases 
and the material already accumulated more fully worked 
out, it seems inadvisable to enter into a detailed discussion 
of phenomena wliich are at present not a little confused 
and whose relations to one another are not at ail clear. 








THE BACTERIOLOGY OF CERTAIN FILTER- 
PASSING ORGANISMS. 


BY 


Captain J. A. WILSON, R.A.M.C.(T.). 





Tne filter-passing organisms. here discussed have been - 
under investigation during the past ten months. The 
cultivation of such an organism is no new thing, yet it is 
possessed of a certain novelty. In 1913 Flexner and 
Noguchi! cultivated a filter-passing organism from the 
nervous tissues of fatal cases of acute anterior polio- 
myelitis. Their method was that introduced by Noguchi? 
in 1911 for the cultivation of the spirochaete of syphilis. 
The original technique has been modified, but the under- 
lying principle remains the same, and constitutes one of 
the greatest additions to bacteriological technigue within 
recent years. 

It is thet Noguchi technique” which has been employed 
in the present investigation, but before discussing its 
details it is necessary to refer to one or two points in the 
preliminary treatment of the infected material. 


Preparation of Materials for Culture. 

Blood.—The withdrawal of blood is accomplished in the usual 
way, 10 to 15c.cm. being withdrawn from a veinin the arm and 
added to an equal volume of sterile 2 per cent. sodium citrate in 
normal saline. For cultural purposes the whole blood, the 

lasma, or the washed red corpuscles may be used. When 
it is not convenient to put up the cultures on the day on 
which the blood is withdrawn there are two possible pro- 
cedures—namely, the separated plasma and red corpuscles may 
be mixed with equal parts of sterile 50 per cent. glycerin in 
citrated saline, or the whole blood on withdrawal may be added 
to an equal volume of the glycerin solution. 

Pleural Fluid and Cerebro-spinal Fluid.—In the case of these 
two fluids a portion is centrifugalized and the sediment micro- 
scopically examined‘ to determine: the presence or otherwise of 
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an added infection.. If there is: no evidence of other infection Brel 


the fluids may be used in their natural state, or the 
centrifugalized and the sediment taken for the oulture, Deke 
has to be remembered that the latter method increases the risk 
of contamination. Where other organisms are present in th 
specimen it may be filtered, or the sediment. (obtained by 
centrifugalization) may be emulsified in three volumes of the 
50 per cent. glycerin solution and allowed to stand at room 
temperature, and in the dark, for a period of three or four days, 
when the culture may be put up. v8, 
Sputum.—The sputum is collected in sterile vessels. The 
most satisfactory method of excluding the many o 
organisms present is to filter the specimen, either in itg 
natural state or, if it be too glutinous, after emulsification in 
normal saline, through Berkefeld N or V filters, these forms 
having been found most suitable. Where a large number of 
sputa are under observation the strain on the filters is a heay 
one, and it becomes necessary to resort to the glycerin meth 
one part of sputum being emulsified in three parts of the 50 per 
cent. glycerin solution. The sputum, however; sometimes 
contains glycerin-resistant organisms, more especially in cagea 
of bronchopneumonia, and this process entirely fails. ; 
Urine.—The sediment obtained by centrifugalization of | a 
catheter specimen is invariably used. It may be filtered, but 


| emulsification in‘glycerin is usually an adequate method. 


Post-mortem Specimens.—Such specimens being, as a rule 
grossly contaminated, require prolonged treatment in the 
glycerin solution. The method is eminently suitable. for 
nervous tissues from fatal cases of polyneuritis, encephalitis 
and rabies, in which diseases the specific organism is resistant 
over long periods. In nephritis and influenza the glycerin” 
method is not, as.a rule, available; it is necessary to emulsify 
a in normal saline and .to filter, as in the case of 
sputa. 

Louse Excreta.—The only other material to be considered ig 
the louse excreta, for which the glycerin method gives excel- 
lent results, about one milligram of excreta being emulsified ‘in 
each cubic centimetre of the glycerin solution. The period 
required to kill off the other organisms present varies from four 
to eighteen days. 


Technique of Culture. 

Into each of a series of sterile test tubes (6 by §) a fragment 
about the size of a pea, of sterile rabbit kidney is placed, and 
alongside it a piece of the nervous tissue; ora drop or twoof the 
filtrate, whichever: is under examination. Serum agar, in the 
proportion of one part of inactivated serum. to ten parts .of 
melted agar, at a temperature between 53° C. and 56° C., is 
added to each tube in an amount just sufficient to cover the 
tissue. After solidification of the serum agar has taken place 
there are added to each ‘tube about 15c.cm. of serum: bouillon, 
also. one part in ten, and ata similar temperature. Compléte 
anaérobiasis is:obtained by running on to the surface of the 
medium sterile liquid vaseline at a temperature of about 60°C, 
and to a depth of halfan inch. The completed medium, there- 
fore, consists of a thin layer of serum agar containing a frag- 
ment of sterile kidney tissue and the infective material, with a 
superimposed column of serum bouillon, the whole being 
sealed with a layer of vaseline. 

In the case of blood, pleural fluid, and cerebro-spinal fluid, 
the cultures are put up in conical Erlenmeyer flasks of & 
capacity of 50c.cm. It is sufficient to add 10c.cim. of the blood 
or other fluid, the amount of agar being about 15c.cm. In the 
case of blood and pleural fluid ordinary agar and bouillon are 
— i for cerebro-spinal fluid the. serum constituent must ,be 
added. 

It is essential to put up a series of controls involving all the 
constituents of the medium. . 


It may be matter of surprise that such an apparently 
simple method has not been universally employed in the 
investigation of diseases of unknown. etiology, yet in 
practice it is one of the most difficult and disheartening 
things in bacteriology. 

One of the chief sources of trouble is the sterile kidney 
tissue, which is not always sterile. Quite apart from tlie 
risk of contamination in removal of these organs, it some- 
times happens that they are infected with B. pseudo- 
tuberculosis, or with a bacillus of the Gaertner group, even 
though they appear perfectly healthy. The most careful 
examination of the abdominal viscera must be made before 
using the kidneys. Any hyperaemia of the intestinal 
canal or enlargement of the mesenteric, glands should be 
sufficient to condemn the organs for cultural purposes. 

Another danger is to be found in the fact that in the 
making of the complete culture the tube has to be opened 
five times; the risk of contamination is obviously not a 
light one. 

The serwm factor in the medium is important; in all 
cases it should be inactivated and sterilized, by heating for 
two hours at 56° C. on three successive days. Fresh serum 
has an inhibitory effect on the growth of filter-passing 
organisms, hence the necessity of bleeding the animal 
whose kidneys are to: be employed as- thoroughly as 
possible. 
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se of the organisins of polyneuritis, encephalitis, 
PP giecarsn 8 any chs will do, but it is not so in the 
case of the organisms of influenza, trench fever, and rabies, 
‘the best results being obtained with human and horse 
serum in the first, with human and rabbit in the second, 
and, in the case of rabies, with rabbit and dog serum. 
The bouillon in themedium is made from beef or mutton. 
It.and the agar have a reaction of + 10 on the Eyre scale. 


Characters of the Growth. 

It is not necessary to describe the features of the cultures 
of each organism, inasmuch as the six organisms fall into 
‘two groups, the first containing the organisms of poly- 
neuritis and encephalitis, the latter those of influenza, 
trench fever, nephritis, and rabies. 

Taking a culture containing a fragment of tissue from a case 
of: polyneuritis first: No obvious change takes place in the 
medium until the fourth or fifth day, when a faint granular 
opacity is to be seen in the vicinity of the tissue. The haze 
deepens, and, extending throughout the serum agar, reaches 
the surface on the sixth or seventh day, where it appears as 

‘minute yellowish semi-translucent colonies. These minute 
colonies rapidly increase in size, become confiuent, and form a 
yellow-brown continuous layer showing slight elevations on its 
‘surface. By this time, that is, about the twelfth day, theserum 
agar has become definitely opaque and dirty-brown in colour, 
from the autolysis of the kidney tissue, The lower levels of the 
serum broth now show slight opacity, but unless the surface 
“growth has been disturbed it is not a marked feature. The 
subsequent changes occur in the serum bouillon and consist of 
an increasing turbidity. 

The same features are developed in subcultures, but the 
growth becomes scantier with each succeeding generation. 
No turbidity of the bouillon is produced in third generation 
cultures. : 

The second type of growth may be represented by influenza, 
and it is conveniently observed in a plasma culture. The growth 
makes its appearance as early as the third day in the form of a 
fine granular haze in the vicinity of the rabbit tissue. The 
haze becomes intensified, spreads throughout the agar, and 

‘reaches the surfave on the fourth or fifth day. The appearance 
on the surface is dramatic,.and it is confluent almost from the 

- outset. The surface growth has a fine granular appearance, 
is yellow-white in colour, and is moderately adherent. The 
growth does not extend into.the broth. a : : 

In subcultures the growth appears as. minute greyish-white 
colonies in the substance of the serum agar after forty-eight 
hours’ incubation. ‘The colonies unite and convert the medium 
into a greyish-white opaque mass. By the fifth day the surface 

_growth is established. The organism usually dies out in the 
ourth generation. 


Conditions of Growth. 
_ It will be observed that the conditions of growth are of 
@ specialized character, and they remain so. The ordinary 
‘methods of culture familiar to laboratory workers have 
failed to give any growth. In subculture, however, growth 
‘may be obtained in a medium in which the serum element 
‘is replaced by glycerin in the proportion of 5 per cent. 
This modification is specially useful in polyneuritis, en- 
cephalitis, trench fever, and in rabies. 
As regards temperature, growth takes place only in the 
‘vicinity of 37° C. 
The organisms .are strict anaérobes both in primary 
‘culture and in subcultures. 


Microscopic Characters and Distribution in 
; the Body. 
Polyneuritis.—The organism presents the appearance of a 
’ minute rounded or oval body having a darkly stained rounded 
spot, surrounded by a narrow faintly stained area. In size it 
varies between 0.2, and 0.54. The organisms are grouped in 
irregular colonies, and it is sometimes difficult to determine the 
limits of the individual elements. More usually the individual 
elements can be made out, when it is found that they are 
arranged in pairs and in small groups of three to five. By the 
overlapping of elements bacillary forms may be produced. 
This ‘organism has been recovered’ from the blood during the 
febrile stage, but not from the cerebro-spinal fluid. Post mortem 
it has been recovered from the brain, the spinal cord—in both 
of which its distribution is very wide—from the sciatic nerve, 
from the lymphatic glands, but not from the liver or spleen. 
Encephalitis.—The organism is about the same size as that of 
Olyneuritis, but it is less definitely ‘‘ globoid”’ in character. 
t is more frequently found in pairs, and there is not the same 
tendency to overlapping. In its growth it is more luxuriant, 
and makes its appearance at an earlier date, usually on the 
third day. It is present in the blood during the febrile stage, 
and in-some cases in the cerebro-spinal fluid; in the latter it 
-~has been observed microscopically. Post mortem it has been 
ene from the brain, spinal cord, nerves, and lymphatic 
lands. 
6 Influenza.—The organism is a minute rounded or oval coccus- 
like body of very definite outline and of uniform appearance. 
In:size it varies from 0.15 to 0.5.2, the former predominating 
in young cultures; thedatter in old ones.:: They show.a tendency 


to occur in pairs, and sometimes in short chains of four 
elements. Involution takes place very rapidly after the 
seventh day. This organism is present in the blood.at the 
onset of the disease and in the sputum. In the sputum during 
the early stages of the disease it is present in large numbers, 
and there is no difficulty in picking it up microscopically. In 
pleurisy it is to be seen in the mononuclear leucocytes and in 
the endothelial cells, as well as in the free state. _In arrange- 
ment it is essentially diplococcal. In fatal cases its distribution 
is very wide. It has been seen inlerowcppecnly, and cultivated “ 
from the lungs and related glands, from the heart, liver, spleen, 
kidney, and in one case from the brain and spinal cord. 

T'rench Fever.—The virus is a minute oval coccus-like body, 
occurring in pairs with the opposing surfaces flattened, In 
size it varies between 0.3, and0.5u. In cultures it is arranged 
in colonies, each pair being surrounded by:a halo suggestive of 
a capsule. The organisms, even in very young cultures, show 
a considerable variation in the degree with which they take up 
the stain. The organism has been recovered from the blood as 
early as two hours after the onset of the illness, and is present 
throughout the febrile stage. It can be recovered also from the 
blood during the afebrile stage—that is, in the interval between 
the relapses—in about 30 per cent. of cases. Itcan be seen in — 
suitably stained films free in the plasma, in the:red corpuscles, 
and in the mononuclear leucocytes. In louse excreta itis present 
about twenty-four hours after an infective feed. The earliest 
— at which an infective feed may take place is about forty 

ours after onset, but the optimum time ‘is somewhat later, 
between the third and fourth day of. the illness, -- 

Nephritis.—This organism. has the: appearance.of an. oval 
coccus-like body arranged in twos and fours, the long axes 
being approximated. In size it varies between 0.3 4 and 0.6» in 
diameter. In cultures there is-a suggestion of capsulation, but 
it is not confirmed by staining methods, nor by dark-grouud 
illumination. There is not the same rapid involutionary 
changes seen in the organism of trench fever. The organism 
has not, so far, been seen in the blood, though it can be _culti- 
vated therefrom during the febrile’ period,and in-some cases 
during afebrile relapses. In the urine it:ispresent in consider- 
able numbers, especially during the acute exacerbations, 
arranged in small colonies, lying free, and also in the epithelial __ 
cells and mononuclear leucocytes. No fatal cases have been 
examined. 

Rabies.—This is the smallest that has so’far-been seen. It 
pe as @ minute rounded and undifferentiated body of 0.1 
to 0.34 in diameter. It, too; shows a colonial-arrangement; but 
there 1s not the suggestion of pairing that is seen im the others. 
The individual elements do not stain with the same intensity,.a 
fact most probably due to the early involution change which is 
a feature of the organism. This organism has been obtained 
only from animals inoculated with infected tissues, and those 
inoculated with cultures, no other materia! being available. It 
has been recovered from the nervous tissues, from’ the salivary 
and lymphatic glands, and in some cases from the stomach.. 


Certain Common Features. 
The whole group of filter-passing organisms has certain 
features in common. It will be convenient to discuss the 
question of staining first. 


Staining Reactions.—The ordinary dilute solutions have but 
little effect on them, even when applied for long periods. The 
most suitable and the easiest method of producing satisfactory 
films is to stain with 1 per cent. methylene blue, or, better, 
Kiihne’s methylene blue, after washing the fixed film in ether 
for two minutes. Giemsa’s stain, when applied for ‘some 
hours, stains the organisms a purplish-blue, but it has the dis- 
advantage of staining the background. In young cultures and 
in the tissues the organism retains the stain in Gram’s method; 
old cultures show large numbers of Gram-negative elements. 
They are not acid-fast. 

filtrability.<The ‘salient feature of: the organisms: is that 
they pass through bacteriological filters. .The filters generally 
used in this investigation were the Berkefeld N and V and the 
Massen porcelain -filters, and they served their purpose 
excellently. The-preparation ofthe filters~ before use is a 
matter of supreme importance. They are-first of all. scrubbed 
with soft soap and water, then immersed in distilled water 
made slightly alkaline with caustic soda. The water is changed 
every day for a week, when hot distilled water is run through 
under pressure. Finally they are boiled in pure distilled water 
for a period of three hours. In the process of filtratiom advan- 
tagé is taken of the negative pressure produced in an autoclave 
which has been heated up to a temperature of 120° C.and then 
allowed to cool. By a series of Y tubes connected to the exhaust 
nozzle by stout rubber tubing several filtration experiments 
may be carried out at the same time. The degree of permea- 
bility of the filter is next determined; this isaccomplished by 
centrifugalizing the filtrate and determining in the usual way 
the size of the organisms which have passed through. The six 
organisms under review pass tarough the Berkefeld N and V 
filters and through most Massen filters. The time required in 
the case of the Berkefelds is from half an hour to an hour; in 
the case of the Massens from three to four hours. ‘They can, 
of course, be cultivated fror. such filtrates. 

Resistance to Heat.—A third feature which is common tothe 
group is the fact that they present a certain degree of resistance 
to heat. In the tissues.and in culture they resist the application 
of a temperature of 56° C. for thirty minutes. In filtrates, on 








the other hand, the resistance is not of so marked-s character ; 
; the longest period the ,organisms will resist. is: about twenty 
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minutes at this temperature. The thermal death-point is 
between 65° and 70° C. 

Resistance to Glycerine.—An important feature, and one which 
can be put to practical use, as already noted, is the resistance of 
the organisms to the action of 50 per cent. glycerin. It is not 
of the same degree in all instances. In the case of polyneur- 
itis, encephalitis, and rabies the organisms remain viable in 
glycerin for some months. The virus of trench fever resists its 
action for about three months. On the other hand, the organ- 
isms of influenza and nephritis show a feeble resistance, at the 
most three or four weeks being the viable period. ~ 


CONCLUSION. 

Such, then, isa brief account of certain filter-passing 
organisms. In three of the diseases—influenza, trench 
fever, trench nepliritis, and possibly in encephalitis—micro- 
scopical examination is sufficient for tle purposes of clinical 
diagnosis. In polyneuritis, and in most cases of encephal- 
itis, blood during the febrile stage is the only means of 
diagnosis. ae 

As far as can be determined these organisms are definite 
entities—that is, they are not stages in the life-history of a 
more complex organism. No evidence could be obtained 
that they were mere products of the breaking down of 
larger cocci, as suggested by Rosenow. 

In rabies no naturally acquired cases have come under 
review, nor has there been time'to go into the microscopic 
distribution of the virus in the tissues. 
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During October and November, 1918, a series of cases of 
laryngitis was admitted to No. 3 Canadian General Hos- 
pital, Boulogne, both from the front and base areas, pre- 
senting unique features both in their laryngeal pictures 
and in the almost complete absence of general symptoms. 
No attempt will be made in this-brief report to trace their 
connexion with any of the influenzal or other streptococcic 
infections prevalent at that time. 

Similar conditions of the larynx were not seen in patients 
suffering from influenza in hospital at that time, nor has 
the condition been noted in any reports of necropsies 
following death from influenzal infection that I have seen. 

Colonel Haven Emerson, M.R.C.U.S.A.1, has classified 
eleven diseases as respiratory infections among members of 
the American Expeditionary Force, but, while mentioning 
acute pharyngitis and tonsillitis, he does not includelaryng- 
itis, yet of the cases observed 30 per cent. were seen in 
American troops. Fifty cases were observed in this 
hospital. 

Symptoms and Course. 

Onset.—There is usually a feeling of malaise or vague 
chilly sensations, headache, and pains in limbs. The 
temperature reached its maximum in from forty-eight to 
sixty-two hours, and in ten cases rose to 102°. Twenty- 
five cases had no elevation of temperature, and in fifteen 
the temperature varied from 99° to 101°, subsiding within 
forty-eight hours. Nearly all cases were admitted as 
walking casas, and complained only of the laryngeal 
discomfort. 

Laryngeal Symptoms.—Cough, hoarseness, or aphonia 
appeared in from one to five days. Aphonia at some stage 
of the disease was present in forty cases, ten being hoarse 
only. Cough was uniformly present and was spasmodic 
and unproductive. Recovery was complete in from eight 
to twenty-five days, the average being seventeen days. 
Functional aphonia followed in eight cases. 

Objective Signs.—The fauces might present no changes, 
but were usually somewhat red and engorged; the 
epiglottis was not involved. The vocal cords showed 
ulcero-membranous changes, usually the middle third of 
the cords was involved, and in this respect the picture 
resembled that of traumatic laryngitis from gas. The 
' greyish translucent membrane lay symmetrically on both 
cords, and might involve as muchas two-thirds of the 
upper surface and free edges of thecords. This membrane 
may be removed with difficulty by grasping with forceps 
or briskly rubbing with cotton tightly rolled on an appli- 

















cator. Its removal leaves a raw bleeding surface, which 
is quickly covered by the re-forming membrane. After the 
third or fourth day the edges of the membrane are geen 
to be curling up, or may have been removed, and a shallow 
ulcerated surface is exposed. The free edges of the cord 
were invariably involved, and very early showed thickening 
and later a “ mouse nibbled ” appearance. . 

Oedema of the glottis, supra-glottic or infra-glottic 
tissues was not observed, and the arytenoids and 
ventricular bands were not involved in any way. Aphonia, 
at first due to mechanical disturbance, thickening or 
ulceration of the cords, may continue as a functional 
condition. se 





di 
Treatment. 


Treatment consisted of three factors, which we have 
arranged in the order of their importance : (1) Voice rest; 
(2) no smoking; (3) inhalations of medicated steam. ‘ ~' 

Inhalations may relieve the cough, but. probably have no 
influence on the course of the ulcero:membranous process; 
Abstinence from’ smoking, especially’ army cigarettes; 
probably relieves irritant symptoms, Voice rest is mogt 
important and should be complete. It is evident that the 
greatest possible quietude of the vocal cords is essential, 
and even whispering was prohibited. . Not only is recovery 
hastened by voice rest, but the patient is not likely to 
adopt a whispering voice after the’ cords have healed, 
which frequently leads to a condition of functional aphonia, 
as has often been seen after enforced or permitted whisper, 
ing during the course of laryngeal disease. 

The cases of functional aphonia generally yielded quickly, 
at the first treatment, to persuasive suggestion as used in 
pure functional aphonia cases seen among soldiers, and as 
opposed to the “ peremptory” suggestion treatment. 

After the disappearance of the membrane the cords were 
red, injected, and somewhat thickened or roughened on the 
edges. In a few cases recovery was hastened by the daily 
application of some astringent to the cords. Partial rest 
of tie voice was enjoined for a convalescent period of a 
week or ten days. Those patients who might have to use 
the voice in giving or transmitting commands to troops 
were detailed to duties not entailing the use of a loud voice 
for such time as would permit the cords to resume their 
normal appearance. . Too early use of the voice appeared 
likely to lead to a subacute or chronic laryngitis with 
permanent damage to the cords. 


Bacteriology. 

Cultures were taken from the cords by three methods, 
An attempt was made to adapt an applicator moving in 
a curved glass tube, as in taking smears from the naso- 
pharynx; this was not successful. Some of the smears 
were made by indirect laryngoscopy, care being taken to 
reach the larynx without contaminating the sterile cotton 
on the applicator. Other smears were made by direct 
laryngoscopy through a short laryngoscopic tube. 

Out of 50 cultures, 35 showed streptococci in almost 
pure growth; 10 showed the same as the prevailing 
organism, and the remainder were indefinite. Of the 
35 streptococcic growths, 25 were classified as Strepto- 
coccus haemolyticus and 10 were Streptococcus viridans. 
Further subdivision of these groups was not attempted 
owing to difficulty in securing carbohydrate media. 


REFERENCE. 
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Tue following case appears to be, worthy of record: on 
account of the nature and severity of the injury, and as 
an example of recovery after complete division of. the 
vagus. Owing to the additional injuries to the great 
vessels, necessitating ligature of the left common, exterial 
and internal carotid arteries as well as.of the internal 
jugular vein, the fact. that the man recovered sufficiently 
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turn to his battalion is remarkable without reckoning 
gta from an attack of trench fever, and from a 


gunshot fracture of the thigh. 


; ian i ry), aged 20, was wounded in the 
Pa eg pi nena gel ye y)» y abe 28th, 1917, and was 
admitted to the 3rd Australian Casualty Clearing Station on 
bered nothing after being wounded 
the same day. He remembere } iecti ® teint 
with the exception that he had a slight recollection o tt & 
in a@ motor ambulance until he became conscious alter 
ion. ; 
iy wound of entry was on the left side, over the horizontal 
ramus of the lower jaw, which was splintered, but without 
solution of continuity.’ he track then extended inferiorly and 
posteriorly to a large clot surrounding a wound of the left 
internal jugular vein, i > 
Pte A below thelevel of the superior border of the thyroid 
cartilage. ‘The left common carotid artery, immediately below 
the bifurcation, was slightly lacerated and contused, but the 
intima was not severed. The artery was thrombosed at this 
Jevel, and the thrombus extended into the proximal portions of 
the external and internal carotid arteries. The proximal and 
distal ends of the divided internal jugular vein were ligatured. 
I ligatured the left common, external and internal carotid 
arteries immediately beyond the limits of the injury and 
thrombus, and the intervening thrombosed portions of these 
vessels were removed. The left vagus nerve was found com- 
pletely severed. The track was then followed to the fissured 
transverse process of a cervical vertebra (sixth), and from this 
position the shell fragment was removed. 

The vagus nerve was sutured with catgut and the wound 
sutured, free drainage anterior and posterior to the sterno- 
mastoid being provided. The patient was in.the casualty 
clearing station for six days; he could only whisper; there was 
no hemiplegia; the pulse rate was 140. : 

The remainder of the history I obtained for the most part 
from the patient. He was admitted to No. 5 General Hospital 
on May 5th, 1917. The pulse was still 140, and this rate was 
maintained for about two weeks after the date of being wounded. 
The sutures were removed on May 12th, 1917. The wound had 
healed on May 16th, and he arrived in England on May 17th, 
1917. There was weakness of the left arm (inability to abduct) 
for six weeks after being wounded. By the end of June, 1917, 
he could: walk at a slow pace. He noticed that the left armpit 
and left side of the chest perspired very freely from about 
May 16th to June 16th, 1917. Improvement of voice was noticed 
by the end of June, 1917; the pulse rate was then about 100. A 
note made on the medical history sheet previous to August 5th, 
1917, states ‘‘slight paresis deltoid and biceps.” He was 
admitted to the command dépéot on that day. Any sudden 
severe exertion made him feel giddy, and he was unable to do 
physical drill on account of coughing and severe vomiting. No 
discomfort was caused by marching at the ordinary rate. 

Between August 5th and November 10th, 1917, he was classified 
four times, and on each occasion the medical officer remarked 
on his rapid pulse. He rejoined his battalion on November 
10th, 1917, and was evacuated, suffering from trench fever, on 
February 2nd, 1918. The temperature remained high for one 
week; the pulse reached 120, and remained rapid till the 
beginning of April, 1918. He again rejoined his battalion 
in June, 1918. On September 2nd, 1918, he was evacuated for 
shell wound of the right thigh (compound fracture of femur), 
which became septic. ‘The highest temperature recorded in his 
notes was 103°, and the highest pulse rate 120. He last vomited 
in November, 1918. : 

On January 16th, 1919, he was admitted to the lst Australian 
General Hospital. The femur was firmly united in good posi- 
tion. On February 28th, 1919, he could wheel himself about in 
a‘wheel chair. There was slight hoarseness, but no dysphagia, 
andthe appetite was good. The average pulse rate since 
admission while resting has varied between 80 and 90. After 
wheeling himself at a regia rate for 200 yards in a wheel chair, 
the pulse rate rose to 144; after five minutes it fell to 108, and 
in fifteen minutes to‘96. Physical examination revealed no 
abnormality. X-ray examination after a bismuth meal showed 
that the stomach was normal in shape, position, and time of 
emptying. X-ray examination showed no abnormality of the 
transverse processes of the cervical vertebrae of the left side. 
The right vocal cord was natural, and moved freely; the left 
was perfectly white, but only moved very slightly. Speech: was 
accomplished by compensation, the right vocal cord coming 
across to the left. No pulsation could be detected in the left 
superficial temporal artery. 








THE Belgian Royal Academy of Medicine, at a meeting 
on February 22nd, passed a resolution calling on the 
Government to enforce the laws against alcoholism and on 
the legislature to institute additional measures. 


DR. ALICE HAMILTON has been appointed assistant pro- 
fessor of industrial medicine in Harvard Medical School. 
She is said to be the. first woman to ‘hold a teaching 
appointment in that university. She was for three years 
professor of pathology in the Women’s Medical College of 
North-Western University and was bacteriologist to the 
Memorial Institute for. Infections in Chicago for eight 
years. Since 1910 she has been engaged. in investigating 
industrial poisons for the Federal Department of Labour. 


which was almost completely severed , 
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JAUNDICE: WITH SPECIAL REFERENCE 
TO TYPES OCCURRING DURING 
THE WAR.* 


By WILLIAM HENRY WILLCOX, CB., C.M.G., . 
M.D LonpD,, F.R.C.P.LonpD., CoLONEL A.M.S8., 
PHYSICIAN TO OUT-PATIENTS, 8T. MARY’S HOSPITAL, LONDON. 


LECTURE IIf.—Part I. 


TOXIC JAUNDICE PRODUCED BY THE’ ACTION 
OF CHEMICAL POISONS. 

BrroreE the war our knowledge of this form of jaundice 
was largely dependent on animal experiments. Cases 
occasionally occurred in man, and these were usually 
accidental or industrial in nature and often of medico- 
legal interest. Thus we were familiar with the jaundice 
occurring in poisoning by phosphorus, also that occasionally 
following the administration of arseno-benzol derivatives 
for therapeutic purposes, and of chloroform as an anaes- 
thetic in those rare and tragic cases of delayed chloroform 
poisoning. Apart from these instances, the subject of toxic 
jaundice was of academic rather than of practical interest. 

Since the war experiments on the largest scale have 
unavoidably been carried out on munition workers and 
those engaged in work involving the use of dangerous 
poisons. We have become intimately acquainted with the 
many forms of toxic jaundice, and its dangers have been 
closely brought home to us, and in consequence the utmost 
precautions have been taken to prevent its occurrence in 
those exposed to risks of poisoning. 





TETRACHLORIDE OF ETHANE POISONING. 

This substance is a colourless liquid smelling like 
chloroform and having a specific gravity of 1.614 and a 
boiling point of 147° F. It is of interest because the first 
cases of toxic jaundice observed‘ in this country after the 
outbreak of war were due to the inhalation of the vapour 
of tetrachloride of ethane. 

This substance, sometimes known as acetylene tetra- 
chloride, was used in the preparation of cellulose varnish 
(“dope”), which was extensively employed in the manu- 
facture of aeroplanes in order to give a firm airtight and 
waterproof coating to the calico stretched on the frame- 
work of the aeroplane wings. Several coats of dope had 
to be applied. 

The dope was made by dissolving acetate of cellulose in 
a mixture of benzene, acetone, methylated spirit, and tetra- 
chlorethane. It was a viscid colourless liquid smelling 
like chloroform, and on evaporation it gave off a mixed 
vapour of the volatile liquids which was 1.91 times as 
heavy as air. ; 

In September and October, 1914, the occurrence of 
several cases of illness associated with jaundice was 
noticed? at the Hendon aeroplane factory. Cases of a 
similar nature were later observed at other aeroplane and 
seaplane factories. ‘The outbreak of war naturally caused 
greatly increased activity. in these factories, and the 
workers were employed overtime, so that any toxic in- 
fluences to which they might be exposed in their work 
would be greatly increased. 

My first acquaintance with the subject was on November 
5th, 1914, at my out-patient department at St. Mary's 
Hospital. The case was as follows: 


CASE I. 

G. M., a man aged 36, had been employed at the Hendon 
aeroplane factory since August 8th. On October 24th he felt 
ill; he had nausea and retching in the morning, some slight 
pain in the upper abdomen, and jaundice. He gave up work. 
The symptoms increased in severity, and at my examination 
there was marked jaundice, and the patient appeared seriously 
ill. Pulse 96, temperature 99.5° F. The liver was felt about 
one inch below the right subcostal border in the right nipple 
line on inspiration. No abdominal tendernéss was present; no 
anaemia. He said that the stools were pale and the urine high- 
coloured. There was no history or evidence of syphilis or 
alcoholism. The tongue was furred and dry.. He thought his 
illness was due to some condition associated with his work, 
because ten other workets were affected bevy nef On inquir 
he stated that aeroplane ‘“‘dope”’ was used in the factory, oak 
he thought this was composed of “‘ collodion, chloroform, ether, 
and acetone.”? He said that: men who did notuse the.dope also 


* Delivered before the Medical Society of London, April-May, 1919. 
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suffered from the illness, bub several of those-who were using 
the dope had been’taken iH. A diagnosis of toxic jaundice was 
made, and it was thought probable that some constituent of 
the.dope was the cause of the patient’s illness. I_did not see 
the~patient again, but I heard that.on November 14th he was 
admitted to the Middlesex Hospital, and died there-on. the 26th. 

The case was referred to Mr. Luxmore Drew; H.M. coroner, 
and he, after careful consideration, decided that a post-mortem 
examination should be held. This was made by Dr. Spilsbury, 
who found a shrunken: liver markedly bile-stained. Dr. T. M. 
Legge, Medical Inspector of Factories, Home Office, also 
investigated the case, and it was thought that the condition of 
the liver might be-connected with the action of some poison 
to which the deceased was exposed during life. 

A number of animal experiments were- conducted by me 
relating to the ~possible toxic action of the. constituents of the 
dope used at the aeroplane factory, and it was clearly demon- 
strated that one of the constituents—namely, tetrachlorethane— 


was a powerful liver and kidney poison causing fatty degenera+ 


tion of the cells of these organs. 

Careful investigations were made by Dr. Legge and myself 
into the health of other employees at the factory and into the 
conditions of work there. 

All the facts were carefully placed before the learned coroner, 
Mr. Luxmore Drew; who made a most careful and painstaking 
inquiry into thecase, and as a.result the jury found that death 
was due to degeneration of the liver caused by tetrachlorethane 
present in the cellulose varnish or dope used by deceased and 
to the vapours of which he was exposed during lifé. 


Anumber of other cases were examined by me, of which 
the following are.examples: 


CASE II, 

C. L., male, aged 48, began work on August 10th, 1914, and 
left’ work on October 19th. He complained of constipation, 
sick headache, jaundice, nausea, and weakness, and some sore- 
ness of the eyes. The urine was -high-coloured, and the stools 
were.pale. The patient returned to work on November 9th, but 
gave up work again on November 23rd. On examination on 
December 10th definite enlargement of liver was noticed; it 
was not tender. Slight but definite jaundice was present. The 
ga made a good recovery on being kept away from his 
work. 

CASE III. 

H.G., male, aged 53, commenced work on August 31st, 1914, 
and gave up work on October 27th. He was weak and iil, with 
loss'of appetite. He had ‘dryness of the throat. He was-sick 
daily for fourteen days,.and. was light-headed at night. He had 
definite jaundice, the urine being high-coloured and the.stools 
pale.. There. was.no- abdominal. pain. The liver was slightly 
anlarged. Slight but definite icterus was present; no anaemia. 
Patient made a good recovery. 


CASE IV. 


J. R. P. H., male, aged 58, began to work. at Hendon on. 


June 3rd, 1914. He was working close to where the dope was 
used. He left work on September 2Ist. He was weak, felt 
drowsy, had no appetite, no energy, and the: bowels were 


‘constipated: He had nausea, and on one occasion vomiting. 


Jaundice developed on September 14th; he: became deeply jaun- 
diced, with: pale stools and high-coloured urine. He went to 
hospital on October 2nd, and was in there seven weeks. He 
developed ascites while.in ae and this increased. Oedema 
of ‘the legs-also developed. The urine on examination by Dr. 
J. M. Bernstein showed a deposit of leucin. On January Ist, 


.. 1915, paracentesis. was performed by me, and 22 pints of clear 


ascitic. fluid were drawn off. The fluid gradually reaccumu- 
lated, and about three weeks later paracentesis was again per- 
formed by Dr. W. H. Ogle-Skan, who removed 21 pints of ascitic 
fluid. There was no history or evidence of alcoholism or syphilis 
in:thiscase. I afterwards saw this patient in consultation with 
Dr. Ogle-Skan, under whose care he was, and he made a good 
recovery, 

In: none of the: above. cases was there a history of 
alcoholic excess or of syphilis. In several of the cases 
the Wassermann test for syphilis was applied, but in every 
case the result was negative. 

On December 4th, 1914, Dr. T. M. Legge and I visited 
the Hendon aeroplane works. The smell of tetrachlor- 
ethane was very much in evidence, and at that time the 
ventilating arrangements by the plenum system were such 
thatthe heavy vapour of the dope was blown about the 
large.room. of the factory instead of being extracted. A 
reference to a plan on which were marked the places 
where affected persons ‘worked showed that several cases 
of jaundice occurred at. quite considerable distances—for 
example, thirty or forty yards—from where the dope 
varnishing was done. The more severe cases occurred in 
persons who were actually using the dope or were near 
where it wasused. On questioning some of those working 
in the factory at the time of our visit, it was found that 
several workers complained of nausea, biliousness, drowsi- 
ness, constipation, loss of appetite, nasty taste at the back 
of! the: throat, headache, and general malaise, these sym- 
itoms being no doubt due to the dope vapour. 








Cases of illness: similar to» those: at Hendon: have: 
occurred in’ other factories- where’ tetrachlorethane: hag: 
been used. At the aeroplane factory at Crayford: twa, 
severe cases occurred, namely; : 


CASE. V. 

E. H., female, aged 19, commenced work in August, 1914 
About November 15th she complained of the smell of the dope,. 
of discomfort in throat, and drowsiness. On December 2th 
she became acutely ill with jaundice; there was vomiting and: 
some abdominal pain. She became worse, and on January 2nd. 
1915, vomited blood, was. stuporose, and had convulsive . 
twitchings. The stupor deepened into coma which lasted twe. 
days, when death supervened. 

Necropsy.—The liver was hard and firm; it was very yellow, 
and showed marked congestion; it weighed 343 oz. ‘The 
kidneys: showed marked yellow staining of the cortex, the, 
pyramids ‘being intensely congested. The medulla was yellow: 
and congested. The kidneys.weighed each..5 oz. The heart 
weighed 73 oz. The muscle showed. yellow. staining; . some 
pink staining of. endocardium. Numerous techiae- were 
present over the surface of the left. ventricle. The..small. 
intestine showed intense freee haemorrhage over. the 
surface. There was marked congestion of the-small intestine, 
The spleen weighed 8 oz.; it was hard and firm. Microscopieat 
examination of. the liver showed extensive necrosis,. and. in: 
the kidney fatty degeneration: was. present. - 


CASE: VI, 
M. W., female, aged 17, was working in the aeroplane factory 
for four months. .On January 4th, 1915, she felt ill; complained. 


of discomfort in throat and general weakness. On January: 


28th she gave.up;'work.. She. complained of nausea, sicknesa,; 
and constipation. Jaundice occurred at this date. She-was 
examined..on: February 25th. There: were intense: jaundice, 
stupor, and delirium. Neither the liver.nor the spleen could. be 
felt. There’ was .some dullness in the: flanks, which became. 
resonant: when: the patient rolled.on to the side. The-urine 
contained much bile and: a trace of albumin; many. epithelial 
and* granular casts- were present. Patient became. worse, 
passing into coma, and death occurred on February 28th. 


Symptoms. ae 

The following is a general summary of the symptoms of 
tetrachlorethane poisoning as it occurred from inhalatiom 
of the vapour in factories. 

For some days the patients complained of general 
malaise, drowsiness while’ at work, loss of appetite, nausea; 
retching in the morning, unpleasant taste in the throat, 
constipation usually, and headache. Abdominal. discom- 
fort :was-present im some cases. After indefinite symptoms 
of this kind, lasting several days or even: weeks, definite 
jaundice developed, and this: was associated with pale 
stools and bilious urine. In: severe cases, during the 
jaundice stage, icterus gravis might develop, The patient 
would vomit and become mentally confused, stuporose, or 
delirious.. Purpura, haemorrhages, or convulsions might 
occur and coma’ supervene and death result. In the 
terminal stage of the disease, which usually only lasted 
two or three days, suppression of urine occurred towards 
the end. 

If the patient were removed from the influence of* the 
poison in the early stages of the illness the symptoms 
cleared up, but it was some weeks before the jaundice 
became completely. free, even if it were only slightly 
marked. In cases with deep jaundice the prognosis was 
bad and recovery was unlikely. In: one very interesting 
case, described above, the patient recovered from the 
acute symptoms of a rather severe attack, but afterwards 
signs of contraction of the liver with portal obstruction 
developed, marked ‘ascites:resulting. It is interesting to 
record that after two operations of paracentesis the patient 
made a good recovery. 

In the early stages of the illness the liver appeared. to 
be slightly enlarged, no abdominal. tenderness being 
present. Later the liver diminished in size. The urine 
contained in the late stages of a severe case much 
bile, a small amount of*albumin, and numerous casts, 
epithelial and granular casts: predominating. Leucin ‘and 
tyrosin crystals were found in the unconcentrated urine 
in only one’case. 

Interesting clinical features of. the. action of tetra- 
chlorethane on the liver in the case of the aeroplane 
workers in this country were: (1) The insidious onset of 
the symptoms. (2) The comparatively long duration of 
the acute stage when marked jaundice had supervened, 
thus distinguishing the cases from idiopathic acute yellow 
atrophy of the liver. (3). The absence-of marked pyrexia, 
thus distinguishing the cases from infective jaundice. 
(4) ‘The absence of anaemia; thus distinguishing the cases 
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-from poisoning by poisons. which cause marked blood 


destruction—for example, arseniuretted hydrogen, etc. 
(5) The marked depth of the jaundice, which was much 
deeper than is usually seen in cases of delayed chloroform 
poisoning and many other liver poisons. _ ‘ 

There seemed to be a marked variation in the suscepti- 
bility to the poison, and this corresponds to the varying 


susceptibility of patients to other liver poisons—for 


example, chloroform as decribed * by Dr. L. G. Guthrie. 
The jaundice appeared to be of the toxaemic or haemo- 
hepatogenous kind, and the exact type of the symptoms 
was distinguishable from those of previously described 
liver poisons. There was: no doubt that the question of 
dosage played a very important part in the type. of sym- 
ptoms and in the incidence-rate of the illness. Thus the 
body was able to deal with very small amounts of the 
poison. Wher the quantity of poison absorbed became 
greater than the: amount which could be dealt with, then 
symptoms resulted, and these would be progressive unless 
the patient was removed from the influence of the: poison. 
‘The: effect of increased dosage ‘was well shown by the 
effects of overtime and the increase in the quantity of 
dope varnish used in causing illness; whereas under 
previous conditions no harm resulted to the health of the 


.., workers, 


Treatment. 

Prevention of poisoning by the vapour of tetrachlorethane 
was of much greater importance than the treatment of 
patients suffering from this. intoxication. Effective 
measures were instituted in all factories where tetra- 
clftorethane was used. whereby the heavy vapour was 
removed by powerful extraction fans, which removed the 
vapour at a low level and rapidly withdrew it from the 
workers. The Home Office took prompt action in the 
issuing of warning instructions, and in ensuring the pro- 
vision of satisfactory measures for removal as far as 
possible of any danger to workers from the vapour of the 
dope used. 

The treatment of patients suffering from toxic jaundice 
due to “ dope vapour” consisted, first, in their removal 
from all influence of the poison. Rest, light diet contain- 
ing ample carbohydrate, including dextrose or honey, and 


_ a much reduced amount of fat and protein, saline aperients 
_ and general hygienic measures were all that were necessary 


in mild cases. 

In cases with marked jaundice alkalis should be given 
by the mouth in full doses—for example, sodium citrate 
and sodium carbonate, 3-drachm doses of each in solution 


' every two or three hours; also, by rectum, 3 drachms of 
' sodium bicarbonate and 4 drachms of glucose dissolved 


in 10 oz. of water every eight hours. Where symptoms 
of icterus gravis threaten, intravenous or subcutaneous 


, injections of normal saline containing 2 drachms -of 


sodium bicarbonate to the pint should be given twice 


_ daily until the toxic symptoms. improve. 


This. line of treatment should. be adopted in cases: of 


- toxic jaundice due to other chemical poisons—for example, 


trinitrotoluene, delayed chloroform poisoning, etc. 


Experimental Observations. 

Experiments were instituted to test each of the con- 
stituents of the dope and the dope itself as regards the 
toxic action of their vapour on the liver. 

For each experiment a large glass chamber (desiccator) 
was used. In the bottom of this were placed daily 
10 c.cm. of the liquid to be tested. A perforated zinc plat- 
form was stretched across the middle of the chamber— 
that is, half-way up. On this were placed the animals 
to: be experimented upon. The top of the chamber was 
covered with a perforated zinc roof. Rats were selected 
as. the most suitable animals. The animals were kept in 


‘the glass chamber for eight hours a day for a week. 


The liquids tested were dope, tetrachlorethane, acetone, 
benzene, and methylated spirit respectively. Two rats 


. were placed in each chamber, five experiments being 


carried out together. 

. The rats thus exposed to dope vapour and tetrachlor- 
ethane vapour became very drowsy and slept all day. 
After removal from the chamber they remained drowsy 
for some little time, and on some occasions they were 
quite ataxic in gait, falling over on to their sides. After 
an hour or more usually they fed and became active. 
These animals did. not gain in weight during the week’s 
treatment. 





In the experiments with acetone, benzene, and methy- 
lated spirit the animals. were. drowsy while exposed. to the 
respective vapours, but on removal from it they imme- 
diately became lively and fed well. No ataxic symptoms 
were observed. All these animals gained markedly ia 
weight during the week. ‘ 

After seven days’ treatment the animals were killed, 
and post-mortem examinations were made on them by 
Dr. Spilsbury and myself. The tetrachlorethane rats 
showed marked changes in the liver to the naked eye, 
there being fatty degeneration and bile:staining. present. 
The “dope” rats showed similar changes but less marked. 


The rats to the. vapour of benzene, acetone, and 
methyl irit showed no changes in the liver to the 
naked eye: 


Careful microscopical examination of the organs showed 
marked fatty deposition and cloudy swelling im the liver 
and kidneys of rats exposed to dope vapour and’ tetra- 
chlorethane vapour, but no abnormal change in the 
animals exposed to the other vapours. Rats: were: also 
exposed to the action of dope vapour and tetrachiorethane 
vapour for five weeks. Marked diminution: in’ siae: im the 
liver occurred in each case. The liver and kidneys:were 
pale on: section. They showed cloudy swelling and: fatty 
degeneration. 

The above experiments showed conclusively that-tetra- 
chlorethane was a powerful liver poison, and’ also they 
showed that dope vapour was-a liver poison, and that the 
poisonous property of dope vapour was due to tetva- 
chlorethane being present in it. 

In 1909 I made'several experiments with tetrachiorethane 
on. cats and rats in order to determine the anaesthetic 
effect of the drug. The.vapour was found to be a powerful 
anaesthetic, but after removal from the vapour it'was a 
long time before the animal recovered from the effects, 
sometimes twenty-four hours or more being required. 
It was obvious that tetrachlorethane- was much more 
poisonous than chloroform. About-this time experiments 
were carried out by Dr. Veley, F.R.S.,° in the Physiological 
Laboratory of the University of London, and these:showed 
that, weight for weight, tetrachlorethane was 2.8: times as 
powerful a tissue poison as chloroform. 

Dr. B. H. Spilsbury has made: very careful pathological 
investigations in several fatal cases of poisoning by tetra- 
chloride of ethane. He found in the cases of relatively 
short duration marked degenerative changes: in the liver, 
kidney and heart, and that fat was deposited in the-cells 
of the liver and kidney and often im those: of the heart 
muscle. Where the patient had lived:for sometime before 
the fatal termination, fat was present to a much: less 
extent or might be absent. In these cases. there was 
marked destruction of areas of the liver cells and their 
place was taken: by newly-formed fibrous tissue—* replace- 
ment cirrhosis.” ° 

Owing to the great danger to which workers were 
exposed, the use: of tetrachlorethane as a constituent of 
“dope” was given up, a good substitute having been 
discovered. Tetrachlorethane poisoning has been described 
at some length because it is a typical example of a poisan 
causing toxic jaundice. 

In consequence of the importance.of “toxic jaundice” ~ 
from an industrial point of view, it was added in 1915 to ~ 
the list of diseases to be notified to the Chief Inspector of 
Factories at the Home Office, London. 


TRINITROTOLUENE. 

Cases of toxic jaundice due to trinitrotoluene absorption 
were first observed in 1915, and numerous deaths from 
toxic jaundice caused by it were reported in 1916 and 
since. The general symptoms and pathological changes 
produced by trinitrotoluene resemble closely in many 
respects those caused by tetrachiorethane. A point of 
difference is that the former is associated with blood 
destruction and some cases show a# severe anaemia, while 
in the latter this characteristic is little if at all marked. 

Trinitrotoluene is a yellow powder’ which is often 
crystalline; sometimes it is in the form: of fused’ yellowish 
brown lumps. It is used by munition workers for filling 
shells. The main channel of absorption of the poison 
appears to: be through the skin, and the danger is increased 
by the presence of grease: or oil. The skin and hair 
become stained yellow. In a few cases dermatitis has 
occurred on the hands, wrists; face; and’ neck, associated 
with itching and desquamation. More’ rarely’ a raised 
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erythema may occur on the trunk, and affecting also the 
arms, thighs, and legs. Usually dermatitis is absent. 

The poison may be inhaled in the form of dust or 
vapour, and a certain amount of dust may be swallowed. 
Dr. Benjamin Moore,’ after a good deal of experimental 
work on the subject, considers that the skin is the main 
entrance, and this is undoubtedly correct. The symptoms 
commence after a varying interval of a few days to several 
months of exposure—listlessness, pallor of the face, with 
sometimes eyanosis, and a pinched appearance occur. 
‘Nausea, distaste for food, and a bitter taste are early 
symptoms. Inhalation of the dust causes a burning in the 
‘throat and nose with excessive secretion, accompanied 
by cough and tightness of the chest. Constipation, de- 
pression, giddiness, and often faintness are early sym- 
‘ptoms, and morning vomiting often occurs. After a dura- 
‘tion of these preliminary symptoms for a varying period, 
‘sometimes quite short, jaundice commences, and often 
‘becomes deep, with pale stools and bilious urine. At this 

stage the liver is somewhat enlarged, and can be felt on 
palpation. ‘Ihese symptoms indicate grave changes in the 
‘liver associated with catarrh of the finer bile ducts, and 
‘resulting biliary obstruction. 
’ Should the function of the liver cells become seriously 
‘impaired, symptoms of icterus gravis may appear, owing 
to autointoxication, The patient becomes irritable, restless, 
and delirious, vomiting occurs, and a condition of stupor 
follows. Convulsions, or subsultus tendinum, may occur, 
and Cheyne Stokes breathing is commonly present. 
Coma ensues, with often an extensor plantar reflex, and 
sometimes exaggerated knee-jerks and ankle clonus. 

Haemorrhage in the form of haematemesis, melaena, or 
epistaxis is common at this stage, and death commonly 
results within three days of the onset of these symptoms. 

The blood changes in trinitrotoluene jaundice have been 
carefully studied’ by Captain M. J. Stewart, R.A.N.C. 
Out of fourteen cases examined, in three tlere was severe 
anaemia of the “ pernicious” type, the colour index being 
‘ greater than 1. A neutrophile leucopenia was present in 
‘nine of the cases; in only one case did a neutrophile 
leucocytosis occur. A lymphocytosis occurred in nine of 
the cases. He was:of opinion that a progressive failure 

* of the leucoblastic function of the bone marrow occurred. 

‘The macroscopic and microscopic changes in the organs 

“have been carefully studied® by Spilsbury, ‘l'urnbull, 
Stewart, and others. In the liver cell degeneration, often 

“associated with fat deposition, occurs early. This is 
accompanied by microscopic signs of catarrh of the bile 

‘ducts in the portal areas and round cell infiltration there. 
‘As the cell degeneration advances necrosis occurs and the 
liver tissue becomes replaced by fibrous tissue. 

To the naked eye, in the early stages the liver would be 
enlarged and on section have a uniform yellowish appear- 
“anhée due to the uniform degenerative changes often of 
‘a ‘fatty nature. Later the liver is shrunken and areas 
‘of’ dark reddish colour appear intermingled with the 
‘yellowish bile stained areas. The former represent the 
‘newly formed replacement fibrous tissue, and this is often 
most marked in the anterior marginal region. The kidney 
and heart muscle usually show marked degenerative 
changes of a fatty type. 


Treatment. 

The treatment of trinitrotoluene jaundice should be on 
the lines laid down for the similar condition in tetra- 
chlorethane poisoning, which has been fully described by 
.me.4 Remarkable recoveries of three grave cases ener- 
getically treated on these lines have been published by Dr. 
Barbara Crawford. In these cases definite signs of 
_icterus gravis had developed, but. following the adminis- 
tration of 3ij of: sodium bicarbonate daily and 6 oz. of a 
saturated solution of the same salt by the rectum, recovery 
occurred. 

Dr. R. Murray Leslie® has described a very interesting 
case of severe type which recovered after the administra- 
tion of sodium bicarbonate 30 grains every two hours. Dr. 
‘W. Bower ® has also described a case showing symptoms 
of atrophy of the liver, which recovered after treatment on 
‘the above lines. ~~ | 
‘In December,'19%6," an official’ pamplilet on trinitro- 
toluene poisoning was published by the Ministry of 
Munitions. In this a clinical test of the urine for the 
: poison or its products, discovered‘ by Mr. J. Webster, 
F.1.C., was described. Since’ theti'"a modification of 
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Webster's test has been published? by F. Tutin, whereby 
fallacies due to the taking of drugs such as rhubarb, senna, 
cascara, etc., containing anthraquinone derivatives, can be 
excluded. 

Webster’s test has enabled a more accurate knowledge 
of the mechanism of T.N.T. industrial poisoning to be 
gained. Thus it was found that when the skin of workers 
was impregnated with the poison, the urine gave Webster’s 
reaction for many days after exposure. On the other hand, 
poison taken into the alimentary tract could not be detected 
after twenty-four hours from its administration. This 
prolonged skin absorption will explain some of the cases 
where the onset of symptoms of poisoning takes place 
after removal from the work. ; 


DINITROBENZENE. , 

This substance, which has been used-for many years in 
the manufacture of explosives, is a yellowish crystalline 
powder, the channels of absorption of which are similar 
to those for trinitrotoluene. 

The poison has a very marked action on the red blood 
corpuscles, causing severe anaemia, dyspnoea and cyanosis, 
the latter being due to the formation of methaemoglobin. 

The effects on the blood are by far the most prominent 
and earliest feature, but after prolonged exposure to the 
poison degenerative changes may occur in the liver, and 
an obstructive catarrh of the fine bile ducts develop. In 
such cases toxic jaundice will occur, and fatal symptoms 
of icterus gravis are liable to supervene. ‘ 

Picric Acip. . 7 

Picric acid (trinitrophenol) has been used largely as 
an explosive. It often causes an irritative dermatitis in 
workers exposed to the dust. Absorption of the poison 
into the system causes symptoms similar to those of 


dinitrobenzene, and in very severe cases toxic jaundice ~ 


and icterus gravis may result. 


DINITROPHENOL. 

This substance, which is sometimes used in munition 
factories, causes symptoms similar to picric acid, except 
that dermatitis is less marked. Two fatal cases of toxic 
jaundice from it have been published.” 


CHLOROFORM. 

After the administration of this as an anaesthetic toxic 
jaundice occasionally develops. ‘Tle symptoms, known as 
delayed chloroform poisoning, often conimence two days 
or so after the immediate effects of the anaesthetic have 
passed away. Vomiting, jaundice which is often only of 
slight degree, and nervous symptoms developing into those 
of “icterus gravis,” is the common course of such cases, 
which commonly terminate fatally within a very few days. 


CASE VII. 

The following is a typical case. In February, 1916, a boy 
aged 12 was operated on for appendicitis at St. Mary’s Hospital. 
He stood the operation well, and recovered from the immediate 
effects of the anaesthetic. Three days after the operation he 
became drowsy, and vomiting occurred on several occasions ; 
definite but not deep jaundice was now observed. The drowsi- 
ness rapidly passed into stupor, followed by coma, and death 
occurred five days after the operation, the duration of the 
symptoms of icterus gravis being about forty-eight hours. 
Dr. Spilsbury carried out pathological investigations in this 
case, and found intense degeneration of the liver cells, with 
excessive deposition of fat in them. : 


A considerable number of these cases have been care- 
fully investigated during recent years. An invariable post- 
mortem condition is intense degeneration of the liver cells 
with great deposition of fat in them; degenerative fatty 
changes are also found in the kidney and heart. At some 
period of the illness signs of acid intoxication (acetone and 
diacetic acid in the urine) usually occur, 

The incidence of delayed chloroform poisoning is greater 
in children, and a predisposition to the condition is un- 
doubtedly a pre-existing acid intoxication. In a discussion 
on this subject“ at the Royal Society of Medicine, in 
February, 1912, it was pointed out that the excessive 
restriction of food before an anaesthetic was likely to act 
as a predisposing cause to an acid intoxication which 
would greatly increase the risk of delayed chloroform 
poisoning. ‘The free administration of sugar and carbo- 
hydrate foods before an anaesthetic was recommended as 
a prophylactic. © 
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I am strongly of opinion that careful examination of the 
urine for acetone and diacetic acid should always be made 
before an anaesthetic is administered, and if these are 
present it is well for the operation to be postponed if 
possible, and certainly chloroform should not be used. 

The late Dr. Leonard Guthrie, whose early demise we 
all greatly deplore, was very interested in the not infre- 
quent occurrence of these cases in children. On February 
1st, 1907, he read an able paper on delayed poisoning by 
anaesthetics, and expressed the opinion that a predisposing 
cause was a pre-existing fatty condition of the liver.® 
Recent research has tended to confirm the correctness of 


‘ARSENIURETTED *HYDROGEN. 

This is an intensely powerful gaseous poison. Accidental 
cases have occurred from inhalation of the impure hydrogen 
evolved when acids act on metals, such as iron, which con- 
tain arsenic, for'example, in balloon filling, etc. The gas 
causes very intense destruction of the red blood corpuscles, 
and also is a powerful poison to the liver cells. 

The symptoms occur within a few hours of exposure, 
and are characterized by extreme anaemia, vomiting, 
weakness, rigors; haematemesis, haematuria, and melaena. 
Jaundice occurs as a result of the excessive production of 
bile pigments, and the obstruction caused by the viscid 
bile and the catarrh of the fine bile ducts. This symptom 
is not a prominent one, and in some cases does not develop. 
The terminal symptoms are those of toxaemia due to auto- 
‘intoxication—namely, those of icterus gravis. 


PHOSPHORETTED HyDROGEN. 

This is an extremely poisonous gas, having an action 
very similar to that of arseniuretted hydrogen. 

In 1908 several deaths occurred on ships from symptoms 
similar to the above as a result of exposure to the gases 
evolved from ferro-silicon, which was part of the cargo. 
This is a solid substance made in France, and used for 
hardening steel. It commonly contains as impurities 
calcium phosphide and calcium arsenide. 

Dr. Wilson Hake in 1910" investigated the gases evolved 
from ferro-silicon by the action of moisture, and found 


them to consist of a mixture of phosphoretted hydrogen 


and arseniuretted hydrogen in the: proportion of 8 to 1. 
Dr. Copeman, for the Local Government Board, conducted 
a careful investigation into the dangers associated with 
the transport of ferro-silicon, and as a result effective pre- 
ventive measures were instituted by the Board of Trade. 


ARSENOBENZOL DERIVATIVES. 

These have been very extensively used since the dis- 
covery by Ehrlich of salvarsan in 1910 and neo-salvarsan 
in 1912. Since the war compounds of the same composi- 
tion as the above—namely, “kharsivan” and “neo- 
kharsivan””—have been manufactured in England, and 
other arsenobenzol derivatives are extensively used thera- 
peutically. These substances have a powerful toxic action 
on the liver cells, and an intense degeneration with much 
fat deposition is found in the liver and kidney in fatal 
cases. 

After the administration of salvarsan there are generally 
produced some slight symptoms due to the direct toxic 
action of the drug—namely, slight vomiting, looseness of 
the bowels, and a temperature rising a degree or so. These 
symptoms only last for about twenty-four hours, and 
usually no others occur. Very occasionally, however, 
after a quiescent period of one or two days, within four 
days from the administration usually, symptoms of pro- 
found toxaemia occur, and the prognosis in such cases is 
extremely grave. These symptoms are undoubtedly due 
to an autointoxication, and are such as occur in acute 
yellow atrophy of the liver. Thus an abnormal mental 
condition—for example, irritability and delirium, often 
associated with slight jaundice—develops, the patient 
becomes stuporose, convulsions may occur, and the breath- 
ing may be Cheyne-Stokes in character. Coma super- 
venes, and death results usually after two or three days 
from the onset of these grave symptoms. It was thought 
that these grave nervous symptoms were the result of the 
‘action of the arsenic compound on the central nervous 
system, but this theory was disproved by investigations 
made by Mr. J. Webster, F.L.C., and myself,’® in which it 
‘was shown that arsenic was absent from the central 
nervous system in these fatal cases. There is no doubt 


‘that these toxaeniic symptoms are due to autointoxication 





following the loss of hepatic function consequent on the 
destructive effect of the arsenobenzol compound on the 
liver cells. 

The symptoms above described must be carefully dis- 
tinguished from those of acute arsenical poisoning, such as 
vomiting, diarrhoea, rashes, etc. When these occur after 
arsenobenzol compounds, they are probably due to im- 
purities or decomposition of the preparation. 

In consequence of the danger of occurrence of grave 
toxaemia from arsenobenzol compounds tlie dose has been 
wisely reduced from the original 0.6 gram of salvarsan. or 
0.9 gram neo-salvarsan recommended by Ehrlich. Thus it 
is much safer to give repgated doses of 0.3 gram kharsivan 


or 0.45 neo-kharsivan at intervals. It was shown in our 


paper, already referred to, that after an intravenous injec- 
tion of 0.5 gram of salvarsan, arsenic could be detected iu 
the urine and faeces for three weeks. Hence, in order to 
avoid possible dangers of liver degeneration and resulting 
autointoxication, it is wise that, even with the smaller 
doses of 0.3 gram, an interval of two or three weeks 
should elapse between each dose. a 

_ A very interesting case was recorded " by Lieut.-Colonel 
R. A. Veale and Captain B. H. Wedd, R.A.M.C., in which 
death resulted from symptoms of icterus gravis after 
two days’ illness. In this case there was an interval of 
five weeks from the last of a course of eight injections 
of 0.6 gram of novarsenobenzol. 


TOLUYLENE-DIAMINE. 

The action of this — in the production of toxic 
jaundice in dogs has been described when discussing the 
pathology of jaundice. Toluylene-diamine in dogs has 
a specific effect on the intrahepatic bile capillaries, causing 
an obstructive inflammatory catarrh with consequent 
deep jaundice. 

PHospHorus Porsonina. 

The symptoms of acute phosphorus poisoning have been 
known for many years, and in the light of our recent 
knowledge of toxic jaundice the description of these cases 
is most interesting, and affords an excellent example of 
toxic jaundice. 

Thus the primary stage is one of gastro-intestinal. sym- 
ptoms due to the irritant action of the poison. After a 
varying interval of a few days this is followed by jaundice 


‘and the typical symptoms of “icterus gravis,” or acute 


yellow atrophy of the liver, which are generally fatal 
within two or three days. Pathological examinations have 
proved that phosphorus has a most powerful action on the 
liver, causing an intense degeneration, associated with 
fatty engorgement of the cells, with resulting loss of 
function and autointoxication. ’ 


Musnroom PolsonineG, ; 

Poisonous fungi eaten in mistake for edible mushrooms 
produce intense degeneration of the liver cells with sym- 
ptoms of autointoxication often associated with jaundice. 
A recent fatal case of mushroom poisoning has been in- 
vestigated by Dr. Spilsbury, to whom I am indebted for 
this account. 

CASE VIII. 

A man, aged 24, while visiting Epping Forest collected a 
number of fungi, some black, some dark, and some yellow, 
which he took home and ate for his supper, thinking they were 
edible mushrooms. A few hours after the meal vomiting and 
diarrhoea set in, and these symptoms passed into stupor and 
coma, death occurring about sixty hours after the meal. 

Post mortem intense degeneration with great deposition of fat 
was found in the liver cells, and advanced degenerative changea 
with deposition of fat were present in the cells of the kidney 
and heart muscle. No signs of gastro-intestinal irritation were 
found. The cause of death was undoubtedly an autointoxication 
resulting from impaired hepatic function. 

A companion who also partook of the mushrooms suffered 
shortly afterwards from vomiting and diarrhoea lasting for 
twenty-four hours, but no grave symptoms followed. 


_.. SNAKE BIre. v7 oil 
The venom of snakes of the viper order has a specific 
action on the blood, causing alteration of its coagulability 
and commonly extensive extravasation in the part affected. 
Local and sometimes general. jaundice may occur after the 
bites of such snakes. The primary effect in the causation 
of jaundice is due tg the great blood destruction produced. 


5° tas Conctustons. : 
A review of the above examples of toxic jaundice shows 
that there is a common pathological explanation of all.. 
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Degeneration of the liver cells, blood destruction, and 
production of a catarrh of the intrahepatic bile ducts are 
in varying respective degree the causation of the effects 
produced. Jaundice is.a symptom which may occur early 
or late, or may, indeed, be absent, according to which 
causal factor predominates. 

Dosage in relation to quantity and mode of administra- 
tion of the poison, idiosyncrasy, age, state of health, and 
the type of poison determine the exact nature of the 
symptoms produced. Thus, after chloroform administra- 
tion, arsenobenzol compounds, or gaseous poison such as 
arseniuretted hydrogen, where a relatively massive dose is 
rapidly: administered and absorbed, the autointoxication 
consequent on sudden loss of liver function may result in 
rapidly fatal symptoms in which jaundice is not promi- 
nent. With other poisons where the absorption is slow, 
such as tetrachlorethane and trinitrotoluene, the changes 
in the liver are gradual and often considerable replace- 
ment fibrosis may take place in areas previously occupied 
by cells which have undergone degeneration and necrosis. 
Obstructive changes, due to catarrl of the finer bile ducts, 
occur, and jaundice is consequently a marked feature. 
Should the patient recover from the threatened symptoms 
of autointoxication, he may be faced with symptoms of 
portal obstruction (ascites, etc.) owing to the cirrhotic 
changes in the damaged liver. 

When toxic jaundice occurs it is an indication that some 
poison has produced a certain pathological change in the 
liver resulting in an obstructive catarrh. This structural 
change and its resulting effect—namely, jaundice—remain 
long after all the causal poison has been excreted from the 
body. Hence toxicological tests for the causal poison in 
cases of toxic jaundice may be entirely negative. One 
finds the serpent’s trail by the effects it has produced, but 
the poison itself has passed from the body. 
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SWIMMING IN THE TREATMENT OF PARALYSIS. 
jr is sometimes forgotten and at other times never realized 
that in the treatment of all forms of paralysis the most 
important factor in success is the co-operation of the 
patient. He must be taught that no return of voluntary 
‘movement is possible unless he exercises his will, and he 
raust be encouraged by every possible means to attempt 
every day the voluntary movements he has lost. When 
paralysis is due to disease or injury of the lower motor 
meurones massage and electrical treatment are necessary 
bo maintain the nutrition of the inactive muscles. In the 
vase of disease or injury of the upper motor neurones, on 
the other hand, massage and electricity have not the same 
‘value, and the voluntary efforts of the patient are of 








paramount importance. Keeping this principle in view, it 
is evident that the patient who is paralysed in his lower 
extremities, even if he retains some power in his leg 
muscles, is handicapped in locomotion by having to carry 
the weight of his body. If he is placed in a bath thig 
burden is in great part removed, and he can exercise his 
limbs freely without running the risk of giving them too 
much to do. This is not the only advantage. The 
exercise obtained by swimming, or attempts at swimming, 
exerts a favourable influence on the body metabolism, and, 
what is quite as important, the realization that he is not 
so inactive or so disabled as he appeared to be when 
making his feeble and irksome attempts to walk is a 
mental stimulus to the, patient of the utmost value, 
Finally, the pleasure obtained from the bath is an induce- 
ment to the patient to persevere, and compares very 
favourably with the tedious routine involved in performing 
daily exercises against resistance while lying on the flat of 
his back in bed. 

A few months ago a small swimming bath was con- 
structed at the Tooting Special Surgical Military Hospital 
under the direction of Lieut.-Colonel D. K. McDowell, 
C.M.G., and has been in continuous use for treating 
patients suffering from paraplegia, hemiplegia, and other 
disabilities. The bath is 18 ft. long by 9 ft. broad, and 
the depth of water approximately 33 ft. The water is 
kept at a temperature of 92° to 94° F., and is changed 
every day. In the case of spinal injuries with paraplegia, 
the degree of paralysis is no bar to the employment of 
this treatment, as it is possible for a man, although 
completely paralysed in his lower extremities, to learn 
to swim with his arms alone. In the process of learning 
assistance can be given by an orderly, or still better 
by the use of “ water-wings,” which give the patient all 
necessary support. 

It is well known that many paraplegic patients are 
pre»uted from making use of the voluntary power they 
possess by the presence of spasticity, and it is generally 
agreed that re-education of voluntary power is the best 
method of overcoming the involuntary spasm. It is not 
surprising, therefore, to find that practice in swimming in 
water kept at a comfortable temperature has been of great 
value in reducing spasticity in several cases. 

Speaking generally, the results obtained at the Tooting 
Military Hospital by this method have been so favourable 
as to encourage the idea that a swimming bath must 
become in the future an essential part of the equipment 
of any hospital which undertakes the treatment of 
paralysed patients. 

As almost every muscle and every joint is exercised in 
the art of swimming, the treatment can be applied to a 
number of different conditions in addition to those already 
mentioned. 1t would not be too much to expect favour- 
able results from its use in the treatment of stiff joints, 
and of the many forms of disability which follow wounds 
and sepsis of the trunk and extremities. 

Any therapeutic method which can be carried out by the 
patient himself, and which removes from his mind the 
idea that only the efforts of others are necessary for his 
cure, is deserving of a warm welcome in these days. 

KE. Farqunar Buzzarp, M.D., 


: Colonel, A.M.S , 
Consulting Physician to the London District 


A LARGE HERNIA IN A MALE CHILD. 

A sMALL black boy aged about 7 years was brought to the 
hospital for treatment for a swelling in the scrotum which 
was said to have existed “for a long time.” On the right 
side of the scrotum was a swelling about 12 inches in 
circumference extending half-way down the thigh. The 
swelling was resonant on percussion, and was obviously a 
hernia; it was irreducible. 

It appeared doubtful whether the abdominal cavity 
would be large enough to contain the contents of such a 
large hernia, but I resolved to operate. ‘The sac was found 
te contain, so far as I could ascertain, the whole of the 
large intestine, from the ileo-caecal valve to the sigmoid 
flexure, including the appendix and great omentum. With 
difficulty this mass was reduced into the abdominal cavity, 
and the opening at the neck of the sac obliterated. 

_The patient made an uninterrupted recovery, and was 
discharged with a sound scar which showed no sign of 
bulging. 
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A SIMPLER METHOD OF MAKING DAKIN’S 
SOLUTION. t 

Tue following method of making Dakin’s solution was 
worked out by Sergeant Farrar, R.A.M.C., who is in 
charge of the manufacture of this solution at the Royal 
Victoria Hospital, Netley. It is.a simplified form of that 
adopted by Dr. Daufresne of the Carrel.Institute. I can 
vouch for the great accuracy of the method, and think it 
should be widely known amongst those who use the Carrel- 
Dakin treatment of wounds. I should add that Dr. H. D. 

Dakin has expressed his approval of this modification. 
The quantities required to make about 10 litres of solution 
wer Chlorinated lime, between 140 and 180 grams (say 

156 grams). 
Sodium carbonate (anhydrous), half the above quantity. 
Sodium bicarbonate, five-twelfths of the above quantity. 

(N.B.—The actual quantities. are more or less immaterial, 
provided they be used in the proportion 12:6:5. The only 
difference is the quantity, but not the quality, of the fluid 

produced.) as ‘ : ; 
The chlorinated lime is dissolved in 5 litres of water, stirred 
frequently, and allowed: to.stand. for six to twelve hours; 
10 c.cm. of this solution are then taken, 20 c.cm. of 10 per 
cent. potassium iodide solution, and 2 c.cm, of strong CH;COOH: 
added, and the whole titrated against a decinormal solution 
of NagS203.5H20. If this burette reading is r-c.cm. the re- 


maining two ingredients are dissolved in ua” litres of water, 


then mixed with the initial solution, and allowed to stand 
for one hour. The supernatant liquid is siphoned off and 
filtered; the filtered product being Dakin’s fluid of required 
strength, and showing no trace of free alkali. 

The method has the following advantages: 

1. The time of preparation is reduced by one-half. 

2..Except where the preparation of the standard solu- 
tions for. testing is also undertaken, no sensitive chemical 
balance is necessary. 

3. Instead of preparing a separate sample of CaO(Cl)Cl 
for the purpose of ascertaining the percentage of active 
chlorine, the liquid in bulk is itself tested. Taking the 
actual liquid in place of a small separately prepared sample 
is not only quicker, but eliminates the chance of errors. 

4. The unhealthy and unpleasant practice of having to 


_ powder the chlorinated lime before taking representative 


samples from different portions is rendered unnecessary. 
H. L. Arrwater,-M.Ch., F.R.C.S., 
Captain R.A.M.C. 
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At a meeting of the Section of Surgery of the Royal 
Society of Medicine, held on May 7th, the President, Sir 
Joun Buanp Sutton, being in the chair, Mr. J. E. Apams 
read a paper on carcinoma of the appendix, in which he 
pointed out the rarity of the condition, though American 
authors had stated that microscopical sections of large 
numbers of appendices examined as a routine practice had 
proved its occurrence in between 0.4 and 0.5 per cent. of 
the cases where operations had been performed for attacks 
of appendicitis. He could only trace four cases in the last 
seventeen years at St. Thomas’s Hospital, during which 
period over 7,000 appendicectomies must have been per- 
formed. He gave details of the condition, for many of 
which he was indebted to the comprehensive articla 
in Deaver’s book. Spheroidal-celled carcinoma was 
by far the commonest type encountered in cases of 
cancer of the appendix occurring in young subjects. 
Numerous cases were recorded in which the: condition 
occurred before puberty, one case oceurring in a child only 
7 days old. The vast majority of cases of cancer of the 
appendix belonged to the spheroidal-celled or basal-celled 
type. If columnar-celled cancer was found,'the average 
age was about 50, which accorded with the incidence of 
columnar-celled carcinoma in other parts of the intestinal 
tract. The disease affected the distal portion of the 
appendix most frequently, the tip being particularly liable 
to attack. The type was characterized by slowness of 
growth, absence of early metastases and rarity of recur- 
rence after removal, cure usually following appendicectomy 
alone. Mr. Adams then gave an account of the four St. 
''homas’s cases which had been reported by his colleagues. 
In the case recorded by Cullingworth and Corner the 
patient, a woman of 33, was in g health three years after 


the operation. This was a spheroidal-celled carcinoma, the 
‘tip of the appendix being bulbous, whilst the lumen was 
obliterated by the growth, which was hard, but appeared 
caseous on section, arousing a suspicion of tuberculosis. 
Battle’s case was that of a female, aged 14 years, where 
‘the appendix was removed after six attacks occurring at 
short intervals. The tip was bulbous, solid with growth,:. 
and with a stricture.in the lumen of .the bowel.in the 
proximal half. The growth was.the spheroidal type, and 
showed an.extreme invasion of the muscular coat.. The 
patient was now married, was.in perfect health, and had one. 
child, aged 5. In Sargent’s,case, reported in 1905, the, 
appendix was enlarged and caseous on section, and a pre- 
liminary diagnosis of tuberculosis was made,. but micro-, 
scopical examination revealed the structure of an. endo-. 
thelioma. The child made a. perfect recovery, but no 
information could -be obtained as to the present condition. 

His own case was in. all essential points ‘similar, to. that, 
recorded by Battle. The patient was a. girl of 12, rather. 
thin and nervous, with a. history of bilious attacks. for. 
some years. In November, 1918, he was consulted about 
the illness from which the. child was. then suffering, and 
made a diagnosis of appendicitis owing to the location. of, 
pain and tenderness in the right iliac fossa. Abdominal 
pain on previous occasions had not. been referred to this 
region. At operation the appendix was. enlarged. and 
bulbous near its distal portion for .three-quarters.of an 
inch. The proximal part was healthy and empty. The 
condition was taken for tuberculosis, as the lumen was 
obliterated and the mass was yellowish-white.on section, 
Microscopically the growth was spheroidal-celled carci. 
noma, with extreme invasion of the muscular coat and 
no clear evidence that it originated..in the mucosa. 
Appendicectomy alone was performed and no. further 
surgical treatment was. advised, and, the child was now 
perfectly well. 

* Mr, Adams, thought that if vermiform appendices were 
all submitted to microscopical examination after removal, 
the percentages of these cases of carcinoma would be found 
to be higher than at present appeared, but would hardly 
reach the high figure of 0.5. per cent. given by, some 
American authors. 

In the course of the discussion Sir Humpnry RoLueston 
said that in 1906. Mr, Lawrence Jones and he analysed 
42 cases of primary malignant disease of the vermiform 
appendix, 37 of which (88 per. cent.) were described as 
carcinoma. A distinction should be drawn between (a) the 
columnar-celled growths which probably were derived from 
the caecum and were clinicaliy malignant, and (5) the small 
spheroidal or polyhedral celled growths, which were the 
characteristic form in the. appendix, and though carci- 
nomatous from the microscopical point of view, were not 
malignant clinically. Both structurally and,prognostically 
this form of appendix carcinoma resembled the group of 
cases of multiple primary carcinomas of the small intestine 
described by Bunting, and algo the basal-celled. tumours of 
Krompecher, of which multiple growths had; been recorded 
in the scalp. He knew of four examples of primary car, 
cinoma of the vermiform appendix that had, been detected 
microscopically in the routine examination of appendices 
at St. George’s Hospital. In the. first, published. in 1900, 
the patient had some little time later abdominal symptoms, 
suggesting a recurrence, but was quite well in 1905. In 
answer to a question by Mr. Adams, he said that these 
four cases recurred out of a total of under 1,000. 








AT a meeting of the London Association of the Medical 
Women’s Federation, held at 11, Chandos Street, on May 
6th, with the president, Lady Barrett, in the chair, Dr. 
D. A. Stepney gave an interesting account of her two and 
a half years’ experience in Russia during the war. She 
said that she went out to take charge of a hospital for 
refugee women and. children provided by the National 
Union of ‘Women’s Suffrage Societies. As the war con: 
ditions altered the English: nurses. were sent home, and 
the municipality of the town (Kazan) took oyer the 
hospital, asking Dr. Stepney to continue her work in it 
with a Russian staff. She then described. the, chenert 
caused. by the revolution, the entry of Trotsky with his 
army into the town, and the fighting which took place 
there between the Czecho-Slovaks: and Bolsheviks. 
A general massacre was feared, and.°40,000 people left 
the town in one night. After some time, and with many 
adventures and great privations, Dr. Stepney reached 





Finland, and so returned: to England in‘December, 1918. , 
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-THE TRIUMPHS OF .THE MEDICAL SERVICES. 
To appreciate aright Dr. Woops Hurcuinson’s book upon 
The Doctor in War’ two conditions must be kept in mind 
—namely, that it was compiled primarily for American 
consumption, and that the individual chapters were con- 
tributed to the daily and weekly press. It is a whole- 
hearted effort to make plain to those across the Atlantic 
the noble work accomplished by the Army Medical Services 
of the Allies in the first place, and, incidentally only, of 
the United States, by one who in the States occupies 
& position of peculiar influence. There is there no better 
known lecturer and writer upon matters medical for the 
géneral public than the author, no one with the same rare 
gift of discussing the outcome of medical research in 
a manner that is at the same time arresting and 
authoritative. 

‘We gather from a criticism which appeared in one of 
our contemporaries that these conditions have not been 
realized by all readers. Complaint was made that this 
book‘ is too enthusiastic, too cowleur de rose, that it does 
not call attention to those directions in which the medical 
service is still in need of improvement. This criticism 
strikes us being a little ungracious. To refer to these 
aspects would be fitting in a series of articles contributed 
to a professional journal, or in a work which claimed to 
review the activities of any particular medical service: 
this book belongs to neither of these categories. Written 
as it is for the general public, it fulfils its purpose in laying 
emphasis upon the marvellous advance in preventive 
medicine and in the care of the wounded and the sick that 
has characterized the war. The pity is that to no English 
writer was given like opportunity to study with equal 
leisure and thoroughness and access to the official heads 
and official data the medical activities on the various 
fronts. The greatest victory of the war has been that 
accomplished by the army medical services of the Allies; 
‘the successive steps of that victory should be known to 
‘all as an object lesson in what can be achieved by con- 
certed action, and what may be achieved, not for the army 
‘only, but for the community at large, by like co-operation 
‘in: times of peace. If we have failed in the matter, we 
should be the more grateful to Dr. Woods Hutchinson that 
he has not; it is consoling to think that if he is not of us 
hié Las intimate affiliations with us, and that, as he states, 
‘he strove to enter the R.A.M.C. early in the war. 

He pictures the state of affairs so vividly that the 
‘temptation is great to quote one striking sentence after 
‘another. The book is a storehouse of information not 
‘easily obtainable elsewhere. Herein lies our one regret, 
‘that rarely are chapter and verse given for the sources 
‘of that information. We do not expect such in popular 
articles contributed to the newspaper press. All the same 
‘tlieir absence detracts greatly from the value of the book 
‘as a work of reference; we would suggest that in a future 
edition these be supplied, along with footnotes giving the 
exact figures upon which the author bases his striking 
generalizations. The book deserves a wide powularity 
among medical men and laymen alike. 








WORD BLINDNESS. 
WE are so accustomed to colour blindness and tone 
deafness that the extraordinarily freakish nature of these 
defects scarcely strikes our minds. But there is another 
and very similar defect known as word blindness. There 
are people with good eyes; they see, but their brains do 
not perceive what. they see. The condition of word 
_ blindness was first recognized as aclinical symptom accom- 
ipenied by other signs of aphasia in cerebral disease by Sir 
iW illiam Broadbent in 1872; later, Kussmaul found it as an 
,i8olated clinical symptom, and gave the name to the phe- 
nomenon. The occurrence of the defect as a congenital con- 
dition was first noted by Dr. Pringle Morgan in the Britisu 
‘Mgpicat Journat in 1896, and since that date its nature has 
been worked out in detail and very largely by Dr. James 





“fhe Doctor in War. By Woods Hutchinson, M A..M.D. London: 
‘Cassell and Co., Lid. 1919. (Post 8vo, pp. xii+304; 8 plates. 7s.6d. net.) 





HInsHELWOOD, the author of Congenital Word Blindness.2 
In this book he furnishes a careful comparison of the 
symptoms found in the acquired and congenital conditions, 
and an exhaustive inquiry as to the cerebral lesion causing 
the defect. This inquiry is based upon a very complete 
knowledge of a case wherein the defect was acquired; the 
whole history of the patient was most carefully recorded, 
and on his death the condition of the brain was examined 
by an expert neurologist.. The case was that of an intelli- 
gent teacher of languages who found one morning that he 
could not read the French exercises of his pupils. He had 
lost all power of reading, even large letters meant nothing 
to him, yet he could read the smallest figures with ease. 
The man died ten years later, and the post-mortem exami- 
nation revealed a definite lesion of the occipital lobe of the 
left side. This anatomical proof of the cerebral basis of the 
defect is well set out in the book, and it forms the pivot 
of the understanding of the congenital form of defect. The 
author gives a most illuminating account of word blindness 
as found in children and the best means of overcoming the 
serious educational difficulties which it entails. There is 
an excellent bibliography of the literature of the subject. 
The book will be greatly appreciated by eye surgeons and 
school medical officers. 





HYPNOTIC THERAPEUTICS. 

THe author of Hypnotic Suggestion and Psycho- 
therapeutics® possesses that optimistic confidence which 
is the first requisite of a successful hypnotist. Dr. 
Betrs Tapwin’s description of methods and results is 
derived from his own wide experience, and is to be 
valued accordingly, but when he ventures further his 
confidence fails to carry conviction. A short chapter on 
complex formation contains much that is new; that a 
complex should be made up of feelings, ideas, emotions, 
movements, visceral functions, brain centres, and neurons 
is a departure in psycho-physiology the novelty of which 
does not seem to be apparent to the writer. He speaks of 
“the so-called moods which are apt to occupy the field of 
consciousness to the exclusion’ of everything else,” and 
assumes that such midods may be within normal limits, 
though one can only picture the conditions as being at 
least temporary insanities. The chapter ends with a 
bold but unconvincing. statement that “ A complex, then, 
whether normal or abnormal, is the result of education, 
and it therefore follows that what has been done by 
education can be undone by the same method.” 

The inclusion of ‘anger and some other emotional 
stages’ among the phenomena of normal dissociation does 
not add to the clearness of the chapter on this rather 
difficult subject, and we are perplexed by a paragraph 
which reads: “ It need ‘hardly be said that the secondary 
effects of dissociated hysterical stigmata, ‘etc., are but the 
products of the normal functioning of the mutilated and 
dissociated fragments of personality.” Faint praise is 
given to psycho-analysis; and a case is quoted, without a 
reference, in which the patient, suffering from a stammer 
and anxiety symptoms, was cured by being made to talk 
about a terrifying war experience and regard it in the 
proper light. ‘The author thinks this case “might have 
been cured more rapidly and completely by a simple 
gourse of suggestive treatment,’ yet he repeatedly em- 
puasizes the need to explore the causes of symptoms, and 
gives as an instance of this need a case of aphonia in which 
the real cause was a feeling of pain on speaking ; to accept 
such a “ cause” shows a limited conception of the genesis 
of neurotic symptoms. 

The author does useful service in pointing out the value 
of hypnotic treatment-in asthma and exophthalmic goitre, 
though he is over-confident in his assertion that there can 
be no suspicion of any hidden compiex as the cause of the 
trouble. The therapeutic range of hypnotic suggestion is 
indicated in this book, but, although considerable use is 
made of the nomenclature of modern psychology, the 
exposition of psychological principles is‘neither lucid nor 
accurate, : 





2 Congenital Word Blindness. By James Hinshelwood, M.A., M.D. 
London: H. K. Lewis. 1917. (Cr. 8vo, pp. 112.. 4s; net.) 

3 Hypnotic Suggestion. aad, Psycho-therapeuties. By A, Betts Taplin, 
L.R.C.P. and L.M.Edin, |. Liverpool: Littlebyry. Brog.; London: 
Simpkin, Marshall, Hamilton, Kent, and Co. 1918. ‘(Crown 8vo, 
pp. vi+ 166. 10s. 6d. net.) 
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NOTES ON BOOKS. 

Neurological Clinics‘ is a collection of clinical case- 
notes of a variety of nervous and mental diseases, with 
a description: in each. case of the manner in which the 
diagnosis was reached. The preface states that the diffi- 
culties of the general practitioner. have been chiefly con- 
sidered in the selection of the types of disease, and that 
examples have been chosen of cases he is most likely to 
encounter. In view of this statement, we think that the 
volume should have included a chapter on such diseases 
as tabes dorsalis and peripheral neuritis, either in addition 
to, or in substitution for, those on hydromyelia, hydro- 
cephalus, and paramyoclonus multiplex. We notice a 
looseness of'‘expression here and there which detracts 
from the general value of.:the book. For instance, on 
page 38 it is:.said that ‘lumbar puncture was performed, 
and the fluid found.to be negative.’’ Again, on page 89 
we read that ‘*his serology was, positive throughout, with 
160 cells in.the: cerebro-spinal fluid.’’ Presumably this 
means 160 cells per c.mm.; but. in the following chapter, 
which is contributed by the same author, on page 95, the 
cerebro-spinal fluid (of a different case) is said to have 
‘‘ contained 85’ cells to the centimetre.’’ The book is well 
produced ; the descriptions of thé cases are clearly written, 
and should'prove of value to those who possess a previous 
knowledge'of elementary neurology. 


The experience which Mr. HUTTON has gained in dealing 
with the thousands of workers in the several Vickers’s 
establishments has enabled him to set out in Welfare and 
Housing® the principles of the proper equipment of the 
workshops as regards air, light, ventilation, and sanitation. 
He describes’ the housing accommodations—temporary as 
well as permanent—for single individuals, male and 
female, as well as families. He enters minutely into the 
subject of catering, and states that canteens have been 
well managed. He describes the arrangements for dealing 
with accidents and diseases—trained nurses attending at 
once to. minor. complaints, more serious cases being 
treated by the surgeons who attend the workshops. Rest 
rooms are provided, and amusements are not forgotten— 
performances of a superior kind which are periodically pro- 
vided. The book is clearly written, and should prove very 
useful to those who are engaged in similar enterprises. 


In Hygiene. of the Eye,® Dr. PosEY of Philadelphia has 
written a book that contains much that is useful and good. 
The work is essentially one for popular reading and should 
not be placed in the hands of a medical student as a 
textbook of diseases of the eye; it does not aspire to be 
a textbook; the motif running through the whole is the 
conservation of sight.. Especially ‘to be commended are 
the chapters on illumination, industrial accidents to the 
eye, and the education and training of the blind, while 
that on conjunctival diseases, dealing as it does mainly 
with the dangers of ophthalmia neonatorum and trachoma, 
is excellent. The earlier chapters, which treat of the 
anatomy of the eye and of elementary optics and errors 
of refraction, are rather too sketchy to be of real service. 
The illustrations on the whole are very good, though some 
of them might have been eliminated without loss. The 
paper, printing, and general get up of the book leave 
nothing to be desired. 

4 Neurological Clinics. Edited by J. Collins, M.D. New York: Paul 
B. Hoeber. 1913. (Med. 8vo, pp. 271; 3 plates. 3 dols. net.) 

5 Welfare and Housing. A Practical Record of War Time Manage- 
ment. By J. E. Hutton. London: Longmans, Green and Co, 1918. 
(Post 8vo, pp. viii + 192; 12 photographs, 2 plans. 5s. net.) 

6 Hygiene of the Eye. By W. Campbell Posey, M.D. Philadelphia and 
London: J. B. Lippincott Company. 1918. (Med. 8vo, pp. x + 344; 
118 figures. 18s. net.) 











MEDICAL AND SURGICAL APPLIANCES. 
A Simple Airway. 
Dr. CHARLES CORFIELD (Clifton, Bristol) writes: I have for 
two years or more used in anaesthefic work an airway made of 
a large sized drainage tube. The piece chosen should have a 
slight curve, and should be about five inches long. One end is 
cut aslant, so that when introduced into the pharynx the lower 
opening is horizontal. Through the other or mouth end I 
insert a large safety pin. This fulfils two a age it prevents 
the tube slipping into the mouth, and, secondly, if it is inserted 
at right angles to the obliquely cut opening of the lower end it 
will also indicate'the proper angle to keep it at. The advantage 
of this airway over Hewitt’s is that it can be introduced more 
easily, it can be improvised almost on any occasion, it is more 
ductile, and it is.also longer. The last point is of considerable 
importance. It can, too, be sterilized indefinitely. The advan- 
tage of Hewitt’s, of course, is that it has a metal mouth-piece, 
which is useful in holding the teeth apart in spasm, whereas a 


‘soft tube would be-occluded. However, this condition is often 


the result of a vicious circle, and I have generally found that 
by passing this tube with the aid of a gag or a wedge the spasm 
soon subsides, and so a metal mouth-end is not really essential. 





THE DOGS’ PROTECTION BILL. 


DeEPuUTATION TO THE Home OFFICE. ' 
A vEPUTATION of Fellows of the Royal Society of Medicine, 
headed by Sir Humphry Rolleston, the President, attended 
at the Home Office on May 9th, and lodged a protest with 
Sir Hamar Greenwood, Parliamentary Secretary to the 
Home Office, against the Dogs’ Protection Bill. With Sir 
Hamar Greenwood were Major Waldorf Astor (Parlia- 
mentary Secretary to the Local Government Board, and 
Chairman of the Medical Research Committee), Sir. M. 
Delevingne and Sir G. Thane (Home Office), and Sir 
Robert Morant (Insurance Commission). The members of 
sie were introduced by Sir Watson CHEyNg, 

t., M.P. ; 

Sir Witt1am Wauitta, M.P., said that. for a number of 
experiments and researches the dog was indispensable. 
He instanced the elucidation of problems connected with 
digestion, many complicated heart problems, and the pro- 
blem of tuberculosis. Some years ago it was discovered 
that the blood of the dog was highly antagonistic. to the 
tuberculous virus or microbe, and that the serum of dog's 
blood had a curative value. A vast amount of experiment 
preceded all medical discoveries; for instance, the term 
“606,” betokened the number of experiments which had 
been necessary to arrive at the substance. The present 
restrictions were so great as to be most discouraging to 
young men, and every concession the Government made to 
agitation prejudiced the position of scientific experimenters 
yet more. 

Sir GeorcE Makins, after referring to the resolution 
which the Council of the Royal College of Surgeons had 
passed on the subject (see page 628), said that during the 
years in which he had been teaching and practising 
surgery there had been a very. general change in the trend 
of ‘thought with regard to surgical science; practice was 
being founded less and less upon any form of empiricism, 
and more upon rational data which in large part had been 
forthcoming as a result of experiments on animals, There 
were very strong reasons why the dog should be used.’ In 
the first place, there was an ample supply of dogs. A large 
number of dogs were now being destroyed in order to get 
them out of the way in a manner no more humane than 
that of ‘the laboratory. The dog was suitable with 
regard to its size and the character of its tissues. Experi- 
ments did not entail suffering. They had to be performed 
with a particular technique, and if wounds were permitted 
to become infected the experiment was spoiled; in the 
absence of infection the wounds were not painful. Vascular 
surgery was founded entirely upon experiments on dogs. 
The technique of such an experimentas transfusion of blood 
had been perfected as a result of experiments on dogs. 
Experiments on dogs had furnished the knowledge that 
in place of destroying or obliterating an artery when 
wounded it was possible to repair it. They had shown 
also that an organ might be removed from an animal and 
an organ from another animal put in its place. All these 
were things from which it was possible to predigt 
future fruit. It seemed extraordinary that at a time when 
the whole nation had suddenly awakened to the fact that 
success in war or in industry was bound up with experi- 
mental research a few people who were unable to appre- 
ciate the importance of experiments on vital processes 
should be so far successful in their attempts to hinder the 
advance of science in matters of life and death to the 
human race. He regarded the dog as doubly protected, 
for, in the first place, operations had to be performed 
in the most careful manner or they were useless, and, 
in the second, any abuses were already prevented by 
legislation. In reply to Sir Hamar Greenwood, he added 
that, taking it all round, he did not find fault with the 
restrictions already imposed in the case of dogs. 

Sir Witt1aM OsLER said that this bill was a test case— 
not for the dog, nor for the medical profession, but for the 
intelligence of the House of Commons. If there was one 
thing more certain than another in the history of the 
science of medicine, it was that experiment had brought 
it to its present position, and if the experimental work 
which had been done from Harvey onwards were examined 
it would be found that four-fifths of it had been done on 
the dog. When a student in Berlin in 1873 he saw in: 
small laboratory a most interesting series of fundamenta 
experiments on thé localization of brain function. The 
experiments were made upon dogs;, it was not until later 
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that monkeys were procured and worked upon by Horsley 
and others. In 1889 he saw in America a ‘man who had 
had for five or six years recurring convulsions of a very 
seridus character, and as a direct result of that early work 
on the dog King removed a tumour from that man’s brain, 
and the man lived for thirty years. There were now 
hundreds of people alive and well and comfortable from 
whom brain tumours and spinal cord tumours had been 
satisfactorily removed simply because of early canine 
experiment. No youog surgeon could grow to his full 
measure unless he was an experimental surgeon and in his 
own career had opportunities of doing experimental work. 

Professor E. H. Straruine, F.R.S., confined himself to 
the question why dogs rather than other animals should be 
used in certain ciasses of experiment. ‘The researches had 
to be made -in big towns, in laboratories attached to 
medical scheols, where the animals used must be animals 
which conid be kept within the precincts. Farm animals, 
therefore, were excluded. Small animals, such as the 
mouse, rat, and guinea-pig, were used for inoculations 
where it was merely a case of survival or death. Rabbits 
were used for this purpose also, and to a slight extent for 
higher experiments. Monkeys were only obtainable in 
small numbers, and their use was confined to cases in 
which a higher development of the nervous system than 
possessed by the dog was necessary. There only remained 
the dog and the cat, and, in spite of any popular prejudice 
against the use of dogs, it was essential for the progress of 
medicine and surgery that these animals should be used. 
The dog was more appropriate than the cat in respect to 
size and the general character of the tissues. A number 
of experiments could not usefully be performed on the cat, 
and required an animal of the size and solid build of the dog. 
For the whole of our knowledge of dropsy and its production, 
we were dependent upon experiments on the main lymphatic 
duct of the dog. As to the heart, the knowledge of what 
was going on in each cavity at each instant could not be 
investigated upon any animal smaller than the dog. Yet 
further, it was important to remember that the dog was 
no longer a purely carnivorous: animal. ‘The result was 
that the dog could be used for experiment on the processes 
of digestion, the chemistry of the body, and the abnormaili- 
ties which might lead .to the production of such a disease 
as diaketes. Professor Starling concluded by saying that 
medical research would be practically killed in this country 
if the dog was eliminated from experiment. 

Major Astor, who had to leave the meeting at this 
point, said that he was entirely in agreement with the 
views put forward. The Government took a wise step 
some years ago when it definitely allocated money for 
scientitic research, and he need not describe the excellent 
work carried out by the Medical Research Committee. 
He believed it would be a real national loss if the bill as 
now drafted were to go through. It must involve an 
unnecessary continuation of pain, disease, and death 
among men, women, and children. 

Miss ALpricH-BLAkE, Dean of the London School of 
Medieal Women, said that none of them desired cruelty, 
which in her definition was the infliction of pain for no 
reasonable end. Many intestinal operations, and all opera- 
tions on the vascular system, had first been carried out on 
dogs, and without such experiments the lives of many 
human beings would have been sacrificed. 

Mr. E. B. Turner, speaking as a medical practitioner 
who had never taken part in or seen an animal experiment, 
said that it was his business to translate into general 
practice the results of animal research. If he were to put 
forward the cases in which his diagnosis had been facili- 
tated and made accurate, and the advice he had given as 
to treatment and the results of that treatment made certain 
by experiments on dogs, he believed that that alone would 
cause the House of Commons to throw out the measure. 
It was these experiments which took medicine out of the 
realm of empiricism, and mace it scientific. The amount 
of accurate work done by physicians and surgeons would 
be most materially reduced had it not been possible to 
make use of the dog, and he spoke as a lifelong dog-lover. 

Sir Berrranp Dawson added a few words by way of 
emphasis. If the bill were passed, he said, it would mean 
that research was killed and consequently the intellectual 
standard of the medical profession would ‘suffer. 

Sir Hamar GREENWOOD, in reply, said that any one who 
supported the Dogs’ Bill of Sir Frederick Banbury or the 


wider bill abolishing vivisection which was now on the 
order paper of the House of Commons, assumed an attitude 
towards humanity that he could not understand. The 
Home Office and the Government opposed the bill and 
would do their utmost to prevent the coming into force of 
a measure which would stop research. The bill was a 
“hardy annual,” but Sir Frederick, on a quiet Friday 
afternoon, got it through its second reading without 
discussion. It was now back in the House of Commons 
on the report stage. On behalf of the Home Office and the 
Government, he had put down an amendment for May 23rd 
which eliminated certain words, and added others to the 
effect that whenever an applicant wished to experiment cn 
a dog he must state on his application that the object of 
his experiment wou!d be frustiated unless it were per- 
formed on a dog, and that no other animal was available 
for the purpose. This would really put dogs in the same 
position as horses now occupied under the law. In the 
House of Commons there were several medical men who 
had been of great assistance to the Home Office, in showing 
that the passage of this bill would militate against 
research, and he hoped Sir Watson Cheyne and his col- 
leagues would all be there on May 23rd. He hoped also 
that they would see that members of Parliament who had 
no personal knowledge of what this measure would entail 
were informed by the practitioners in their constituencies. 
He wished he possessed the eloquence and knowledge 
of many of the speakers who had lifted the veil upon the 
romance of surgery. 

Sir Wittr1AM Os eR said that he would prefer to meet 
the bill with a straight negative. The effect of the amend- 
ment was to impose an additional and unnecessary restric- 
tion. Sir Hamar GREENWooD said that the amendment 
was intended to make for further supervision rather than 
further restriction, and Sir Warson CuHrEYNE said that 
as a matter of policy it would be well to accept the 
amendment. P 

Sir Humpnry Rotieston expressed the thanks of those 
present to Sir Hamar Greenwood, and the deputation 
withdrew. 








LEAGUE OF RED CROSS SOCIETIES. 


THE Committee of Red Cross Societies issued on May 6th, 
through Reuter, the following announcement: 


There was organized in Paris to-day a League of Red 
Cross Societies founded by the Red Cross Societies of the 
United -States, Great Britain, France, Italy, and Japan, 
who will invite other Red Cross Societies into member- 
ship. It is expected that the League of Red Cross 
Societies will establish intimate relations with the League 
of Nations and with the various Governments of the 
world, but it is important that it should be understood 
that the League is a purely voluntary organization, is 
non-political, non-governmental, and non-sectarian, and 
therefore has no statutory connexions with the League of 
Nations or with any Government. 

The objects of the League of ‘Red Cross Societies, as 
formally set forth in its Articles of Association, are: 

1. To encourage and promote in every country in the world 
a voluntary national Red Cross organization for the improve- 
ment of health, prevention of disease, and mitigation of 
suffering throughout the world. 

2. To promote the welfare of mankind by furnishing a medium 
for bringing within the reach of all peoples the benefits to be 
derived frcm present known facts and new contributions to 
science and medical knowledge and their ajplication. 

5. To furnish a medium for co-ordinating relief work in case 
of great national or international disaster. 

The Board of Governors, which held its first meeting 
to-day, consists of Mr. Henfry P. Davidson, of the American 
Red Cross; Sir Arthur Stanley, of the British Red Cross; 
the Comte de Kergorlay, of the French Red Cross; Count 
Frascara, of the Italian Red Cross; and Professor 
Ninagawa, of the Japanese Red Cross. This Board will 
appoint additiona: members, and all will hold office until 
the General Council is convened. 











THE United States Army Medical Museum at Washington 
is making a collection of mosquitos representing all the 
species found at camps and posts where troops are 
stationed. Collections are to be made at each station at 
least twice a week at three periods during the twenty-four 
hours in order to determine the time when the ingects are 
most prevalent in each locality. 
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THE RED CROSS IN PEACE. 


Tur result of the varied proceedings of the conference 
of Red Cross societies last month in Cannes has been 
the formation of a League of Red Cross Societies by 
the national societies of the United States, Great 
Britain, France, Italy, and Japan. Its affairs will 
be managed by a council and a board of governors, 
which will have authority to invite Red Cross 
societies of other nations to join. The official 
announcement, reproduced at p. 614, lays emphasis 
onthe statement that the League is a purely voluntary 
organization ; its organization by Red Cross societies 
really implied as much, since these societies are 
voluntary organizations for giving aid to the sick 
and wounded in war, which under the Geneva Con- 
vention enjoy a certain degree of international recog- 
nition. Hitherto Red Cross societies have come into 
action only on the outbreak of war, though the 
several national societies have maintained a skeleton 
organization in peace, and have used their resources 
to experiment with new plans and devices for suc- 
couring the sick and wounded in war, and for the 
training and organization of volunteer workers with 
a view to their use in war. 

The Red Cross movement owes it origin to Henri 
Dunant, a Swiss, who was distressed by what he saw 
on the battlefield of Solferino in 1859. He entered 
upon a mission, which took him to many countries, 
and owing to his eloquent:and persistent effort which 
had the official support of Napoleon III, a conference, 
attended by representatives of most of the European 
states, was held in Geneva in the autumn of 1863. 
International Red Cross congresses have been held 
at irregular intervals since, the last in Vienna very 
shortly before the war. It has, however, been the 
International Red Cross Committee in Switzerland 
which, by its permanence, has given continuity to the 
international relations of Red Cross societies. 
outbreak of war in 1914, when the nations of Europe 
gasped astonished at the hugeness of the catastrophe, 
* the International Red Cross Committee kept its 
head, realized the limitations which the gigantic scale 
of the war imposed on it, and, quickly grasping the 
dire possibilities of the’ situation, gave direction to the 
generous impulses of the Swiss people. It accom- 
plished marvels in diminishing the misery and suffer- 
ings of prisoners, and the hardships of the inhabitants 
deported from Belgium and France. It will, we hope, 
continue its work for the international Red Cross 
societies. 

The League now formed in Paris has a different 
object ; it is a distinct body concerned not with imili- 
tary but with civil work. The brief summary of the 
proceedings at Cannes, which alone has been avail- 
able, rather gave the impression-that an attempt 
might be made to dictate in matters which can only 
be dealt with by national legislatures acting under 
medical inspiration, but the official statement cf the 
objects of the League is wisely expressed in general 
terms. It proposes to promote in all countries volun- 
tary Red Cross organization for the improvement of 
health and the prevention of disease, and to dissemi- 
nate information as to the progress of science and 





On the j 





medical knowledge in their application to these pur- 
poses. This desire to disseminate knowledge appears 
to us to be all tothe ‘good; in no department of 
government is it more important to keep public opinion 
abreast, or a little ahead, of administration than in 
matters of health, which so quickly come home to 
men’s business and. bosoms; and here certainly the 
masculine includes the feminine gender. The best of 
Ministries of Health will always be the better for the 
stimulus of public opinion ; it will‘sometimes welcome, 
and on occasion, in order to persuade the legisla- 
ture or overawe the Treasury, will even: invite its 
vigorous expression. It is not too much to say that 
Parliament has never legislated in health matters 
except in response to an urgent extra-parliamentary 
demand, The demand: has invariably been created 
by the persistent efforts of reformers, of whom the 
majority have been members of the medical profes- 
sion, and practically all the facts and arguments 
have been supplied by the advances of medical 
science. 

The Red Cross societies in war serve as the 
willing assistants of the official military organiza- 
tion, and afford the public an opportunity of 
giving help in money and service. In a similar 
way we expect the League of Red Cross Societies 
will desire to help as a stimulator of official 
action. But there are two directions, which seem 
to be indicated in the ‘official statement of its 
objects, in regard to which it may at once with advan- 
tage get to work. In the first clause reference is 
made to the mitigation of suffering. The phrase 
calls to mind the suffering experienced and the 
lives sacrificed at the present time by the want 
in most rural districts of any organization for 
transporting injured and sick persons to hospital 
for treatment. We have already announced that 
the Joint War Committee of the British Red Cross 
Society and Order of St. John is putting into 
force a scheme for utilizing in the rural districts 
of Great Britain and Ireland the ambulance cars 
which the Committee has had in use for trans- 
porting the sick and wounded in Franee. A circular 
letter has been issued to the director of each county, 
asking him to state whether such ambulances could’ 
be used in the county, and to indicate the places 
where they should be stationed. ‘The replies already 
received from many counties show that the scheme 
meets with much approval. The Joint War Com- 
mittee will supply the cars in running order and 
will arrange to keep a stock of spare parts, but 
the counties will undertake to bear the running 
expenses, including the provision of drivers. Com- 
munications we have received from medical men 
in rural districts leave no doubt that the. scheme, 
which is to be tested at first for one year, will 
be welcomed by them, will relieve some of their 
anxieties, and be of -great benefit to their patients. 
The other part of the League’s scheme is more 
ambitious in its scope, but if the conditions to 
be imposed are carefully observed it ought to 
render valuable services. It is proposed that the 


League should co-ordinate relief work in cases 
of great national or international disaster. At 


present there is in this country no organization for 
bringing voluntary aid to a stricken district if a disaster 
occurs with which it is altogether beyond the 
powers of local resources to cope. We do not 
pretend to say how the’ measures to meet this 
need should be organized, but we have no doubt 
the need exists, and are confident that a study 
of the subject will make it possible to work out 
a plan to meet it. 
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THE DOGS’ PROTECTION BILL. 


On another page will be found a report of the pro- 
ceedings at the deputation of Fellows of the Royal 
Society of Medicine which, on May gth, put before 
Sir Hamar Greenwood, M.P., the Parliamentary 
Secretary to the Home Office, the views of the 
medical profession on the evil results which must 
follow the enactment of the ‘“‘ Dogs’ Protection Bill.” 
It is satisfactory to note that Major Waldorf Astor 
and Sir Robert Morant were present with Sir Hamar 
Greenwood to receive the deputation ; their presence 
indicates that the vital interest of the future Ministry 
of Health, in legislation which would obstruct medical 
research, is fully realized. The fact that the spokes- 
men of the deputation were drawn from a wide range 
of medical practice and activity must have carried 
conviction, if conviction were necessary, that the 
profession is united in opposition to the bill and in 
realization of the disaster to medicine and surgery in 
this country which its passage would entail. There 
was no uncertainty about the statements; from the 
point of view of the physician, the surgeon, the 
physiologist, and the general practitioner, it was 
made clear that a prohibition of experiments on dogs 
would kill research, stop progress, and lower the 
standard of medical and surgical practice in this 
country. 

Major Astor, who was able to speak from his 
experience as chairman of the Medical Research Com- 
mittee, expressed in no uncertain terms his unqualified 
agreement with the views put forward by the deputa- 
tion. The reply of Sir Hamar Greenwood showed 
that he had given close attention to the matter and 
realized the convincing force of the facts and argu- 
ments that have been placed before him. On behalf 
of the Government, he said that it was intended 
' to press the passage of the amendment he intro- 
duced when the bill was last before the House. 
With this amendment the effect of the bill 
would be to impose another piece of apparatus in the 
machinery of control where experiments on dogs 
are concerned. It may still be frankly regretted 
that the Government did not intervene at an earlier 
stage with direct and official opposition to a bill 
which is admittedly unnecessary in any form and 
purely mischievous. As things are, it seems to be the 
opinion of the medical members of Parliament, as ex- 
pressed by Sir Watson Cheyne, that the Home Office 
amendment should be accepted. If it were reasonably 
intérpreted in working it would, indeed, do no more 
than add one more to the inconveniences to which, 
under the present Act, the experimental worker has 
become accustomed. As a concession to ignorant 
agitation it is objectionable, and in the hands of 
unsympathetic or ignorant administration it might 
conceivably be made a dangerous weapon of obstruc- 
tion. We would gladly see the bill rejected even if 
the amendment is passed, but the main thing is to 
ensure that the bill has no chance of passing un- 
amended. 

We would again lay emphasis on the duty of every 
medical practitioner to enlighten the member of 
Parliament for his constituency, who probably has 
no personal knowledge of what this measure would 
entail, and is receiving from the various societies 
which exist to obstruct the advance of medicine 
the usual distorted statements these organizations 
are in the habit of circulating. The debate on 
report is to be resumed in ithe House of Commons 
on Friday next, May 23rd,\when it will have the 
first place, so’ that the fate: “9 the bill will then 
be decided. 





——. 


CONDITIONS OF SERVICE AND EXTENSIONS 
OF SERVICE. 

Tue Insurance Acts Committee is about to issue to all 
medical practitioners of Great Britain its third report 
on the revision of the conditions of service and possible 
extensions of service, which, like its predecessors, arigeg 
out of discussions between a special subcommittee and the 
Insurance Commissioners preparatory to revision of the 
arrangements under the Insurance Acts. The first report 
dealt with the method of calculating the central pool and 
its distribution among areas, and the second with the 
constitution and distribution of a mileage fund for rural 
practitioners; the third (M.25) takes up questions of ; 

wider nature; but, although the suggestions it containg 
arise from free interchange of ideas between those whic 
took part in the discussions and are published with thei 
consent, neither the profession nor the Government ig 
committed to acceptance of the suggestions. The third 
report is long, its various parts are closely interrelated, 
and a: brief ‘outline of the topics discussed will indi 
cate the need for careful study of the whole. It ig 
pointed out that both the central pool and the locad 
medical fund for each area must be so constituted as to 
yield the sum necessary at the agreed rate to pay the 
doctors of each area in full in respect of all their liabilities 

and that any fees for additional services must likewise i 
adequate. But what constitutes adequate payment, or 
what should be the agreed rate, can, it is thought, most 
usefully be discussed when the nature and conditions of 
the services to be rendered have been settled, and the 
Government has made up its mind how far it will go in 


providing them. The principles, methods, and conditions 


under which the distribution of the central pool should, it 
is considered, be made within the various areas, are, in 
brief, tle encouragement of an efficient service, simplicity 
and promptitude, equality between doctor and doctor, and 
local flexibility. It is the Committee’s view that while the 
conditions of service should not preclude the adoption of 
any one of the three main systems—* capitation,” “ attend- 
ance,” and “case ”—in a particular area, attention should be 
mainly fixed on the capitation system, under which pay- 
ment is measured by the number of persons for whose care 
the doctor has agreed to be responsible. Consideration i Js 
then given to distribution of the pool, as it is and as it 
might be carried out under this system; and the problems 
of temporary residents, limitation of lists, and special 
services are discussed. The next section deals with the 
evidence of title to medical benefit on the part of insured 
persons, with the keeping of lists of those so entitled, 
and with the provision of emergency treatment in the 
absence of proof of title. An account is given of changes 
in the arrangements which might make free choice of 
doctor more effective than at “present, and a complete 
issue of fresh medical cards when any revised arrange- 
ments come into operation is deprecated. The section on 
the drug fund deals with the possible abolition of the 
floating 6d.” as such, investigation of cases of extravagant 
prescribing, emergency drugs and dressings, and the supply 
of drugs in rural areas. The ordering of proprietary 
medicines, together with the definition of such prepara- 
tions, is regarded by the Committee as a matter that 
should be dealt with by the medical consultative council 
of the Ministry of Health. A long section is devoted to 
range of service, both with regard to the existing limi- 
tations and to the directions in which improvement 
should be sought. The difficulties in the way of. de- 
fining the range are indicated, and suggestions, are 
made for overcoming them. In discussing means for 
securing an adequate service within the range indicated, 
it is pointed out that general inadequacy in an area, ,or 
part of an area, may be due to insufficient supply,, or 
imperfect use of “doctor power.’ Where a shortage 
exists a reasonable opportunity -should be given. to 
practitioners already practising. in the area to make 
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arrangements for getting additional help, and so obviate 
the need for doctors to be imported by the Insurance 
Committee acting directly; the principle of co-operation 
by practitioners for grouped practice is favoured by the 
Committee. In a short section on records, reports, and 
certificates several suggestions are made. The two fol- 
lowing sections deal with the agreement for service, its form 
and determination, and the procedure in cases of alleged 
breach of agreement. The alleged one-sided nature of the 
present agreement is discussed from various points of view. 
The section on additional services is supplementary to 
a@ memorandum accompanying the report, which records 
five discussions between representatives of the Insurance 
‘Acts Committee.and the Commissioners, together with a 
number of physicians and surgeons and of other prac- 
titioners representing various types of experience. The 
method by which, and the conditions under which any 
extensions of the medical service are brought about are of 
preat importance from the professional point of view, and 
the Committee records its opinion in the form of eight 
propositions. The main points for and against the estab- 
lishment of “ general practitioner clinics” are set out in 
the memorandum, and the report likewise leaves the 
matter in this way to the consideration of the profession 


. atlarge. On the subject of medical referees four recom- 


mendations are made. The final section gives (1) a sum- 
imary of the main changes that would take place in the 
present terms and conditions of service if the suggestions 
made in the three reports are carried into effect; and (2) a 
series of six recommendations put forward by the Com- 
mittee. With a view to eliciting the opinion of the profes- 
sion throughout the country it is suggested that the reports 
and the memorandum be considered in the first instance 
at a meeting of the Local Medical and Panel Committees 
of each area, or, preferably, of the whole local profession, 
at an early date, and the views of the local profession 
thus obtained, particularly on the recommendations con- 
tained in the report, and on any points to which the 
profession may desire to draw attention. It is further 
proposed that the Insurance Acts Committee, in con- 
junction with the Local Medical and Panel Committees, 
shall arrange for Group Conferences next month in some 
twelve or fourteen centres throughout the country, corre- 
sponding to the groups which return direct representatives 
to the Insurance Acts Committee. At these, representa- 
tives of the Committee and of the Commissioners will 
attend for the purpose of elucidating the reports and 
giving explanations. There will be a special conference 
in London, probably on July 17th, of representatives of 
all Local Medical and Panel Committees to consider the 
reports and any motions bearing on them. The attention 
of the secretaries of Divisions and Branches of the British 
Medical Association is being called to the great-importance 
of the discussions on these reports, and they are asked to 
co-operate with the secretaries of Panel Committees in 
order to secure thoroughly representative meetings of the 
whole profession in each area. 


FORECAST OF BODY TEMPERATURE IN FEVER. 
MECENTLY, while Professor Richet was laid up with an 
wfluenzal attack, he made observations on his own 
temperature,’ and determined the singular fact that he 
could forecast almost without mistake what his tempera- 
turé ‘would be two or three hours afterwards. His forecast 
wus founded purely on his subjective sensations of heat 
or cold. If one, suffering from some febrile atta¢k, ex- 
periénces a general sensation of cold, if each movement is 
accompanied by a semi-shiver, it is because the organism 
has‘not yet reached the thermic level that is necessary, 
and’ consequently the temperature will rise. Even at a 
temperature of 102° or 103° this sensation of cold may be 
experienced, and the nervous system, under the intluence 





1 Richet: C. R. dela Soc. de Biol., April 12th, 1919. 





of the febrile intoxication, will exact a still higher tem- 
perature. The sensation of cold is absolutely independent 
of the real organic temperature; thus at 100.5° one may 
feel too warm and at 102° too cold. The Aervous system 
will always react according to the needs; if at 102° the 
subject feels cold or very cold, at the end of an hour or two 
the temperature will rise to 103° or 103.5°. On the other 
hand, if he has a sensation of heat, whatever the tempera- 
ture may be at that time, it is because the nervous system 
demands cooling, and the temperature will surely fall. 
Richet gives an example in illustration: At 2 o’clock, with 
his temperature at 100°, he had a sensation of cold, and fore- 
casted a rise; at 3 o’clock his temperature was 101° and he 
had an intense sensation of cold, and therefore forecasted a 
further rise; at 6.30 the temperature was 102°, there was 
still a slight feeling of cold, and he knew the temperature 
would go higher still; at 8.45, with a temperature of 103°, 
he experienced a sensation of heat and forecasted a slight 
fall; at 10.30, with a temperature of 102°, he had profuse 
perspiration and forecasted a considerable fall, and a little 
over two hours afterwards the temperature was 100.5°. 
Richet remarks that if the medical man makes careful 
inquiry into his patient’s symptoms with regard to shiver- 
ing or sweating, he ought always to be able to foretell 
whether the temperature will rise or fall in the course of 
a few hours, and he thinks that the stronger the sensation 
of heat or cold the greater will be the subsequent change 
of temperature. In health our temperature response to 
external variations is unaccompanied by subjective sensa- 
tions, because our thermic regulation is such that the 
body at ‘any moment has the correct temperature required 
for that moment, whereas in febrile conditions the tem- 
perature may be above or below what the necessities of 
the condition demand. 


PREPARATIONS OF STROPHANTHUS. 
Tue British Pharmacopoeia directs that the strophanthus 
seeds used for making the two official preparations—the 
extract and the tincture—shall be the seeds of Strophan- 
thus kombé (Oliver) freed from the awns. Professor 
Cushny (A Textbook of Pharmacology and Therapeutics, 
1918) states that the various species of strophanthus con- 
tain glucosides which present differences in chemical form 
and also in toxicity, but resemble each other in their 
common action on the heart. The species in common 
use are, he says, Strophanthus kombé and Strophanthus 
hispidus. A recent examination of the samples in this 
country did not show that S. hispidus is one of the 
commonest species found with S. kombé. However this 
may be, Professor Cushny states that the glucosides of the 
two species resemble each other closely in action and are 
known as Kombé-strophanthin and Hispidus-strophanthin. 
He adds that strophanthinum of the U.S. Pharmacopoeta 
is the glucoside of Strophanthus kombé and varies in 
composition and in power. Another plant (Strophanthus 
gratus) contains a crystalline glucoside known as Ouabain 
or Gratus-strophanthin (g-strophanthin of Thoms). The 
strophanthin of commerce, he adds, is generally de- 
rived from a mixture of different species and varies 
much in composition and toxicity. The activity of 
preparations of strophanthin, as of digitalis, may be 
tested by finding the minimal quantity required to 
arrest the frog’s heart in systole within an hour; 
for this purpose the U.S. Pharmacopoeia lays down 
standards. By this method the tincture of strophanthus 
appears to be a hundred times as strong as that of digitalis, 
while clinically’it is rather the weaker; the explanation, 
Cushny states, is that strophanthus taken by the mouth 
undergoes destruction inthe intestine toa larger extent 
than digitalis. This method of pharmacological assay, 
therefore, cannot be used to compare the strengths of 
different drugs, but. only to compare preparations con- 
taining different proportions of the same active principles. 
The position, so far as we have been able to aseertain. it, is 
that Strophanthus kombé grows only in a comparatively 
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limited area. of East Africa, and that at least two .other. 
species (probably three) also grow. there. All the species 
are gathered. indiscriminately by the natives and sold to 
the European agents. ‘The cost of obtaining the genuine 
unmixed. drug is. considerably increased. by this. indis- 
criminate collection of all species, for. tle natives have 
to be paid: for. gathering. a variable proportion of the 
unofficial species, and the sorting involves much labour 
and trouble. Consequently, parcels consisting of mixed 
species of strophanthus. can be obtained commercially at 
much cheaper. rates. than: genuine Strophanthus kombé, 
and a certain number of buyers unfortunately prefer to 
buy such-parcels rather than pay the necessary price for 
the pure. Genuine unmixed Strophanthus kombé can, 
however, be obiained.in this country withoutany difficulty, 
provided thé necessary price is paid, and it is actually. 
bought. by certain. consumers. Parcels consisting of at 
least 97 per cent. of. the pure drug. have recently been 
examined.' The position is rendered much: more _unsatis- 
factory by the fact that very little appears to be known 
about the chemical compositions or physiological activities: 
of the species of strophanthus other than kombé, beyond 
the fact that some of them contain substances allied to 
strophanthin and ouabain. It follows that the effect upon 
a frog of a. preparation made from a mixed sample of 
strophanthus maybe far from a satisfactory criterion of 
the physiological. effect of the same preparation on the 
human subject. It appears, therefore, that physiological 
stand«rdization can be satisfactory only when strophanthus 
prepgrations are prepared from’pure unmixed Strophanthus 
kombé only, and that: it is of comparatively little use when 
mixed strophanthus has been employed. In the present 
state of knowledge it is practically impossible to obtain 
any satisfactory chemical proofs of the varieties of the plant 
which have been used in making a particular preparation. 
The general conclusion would seem to be that the only 
way of ensuring the supply of satisfactory preparations 
of strophanthus is to order it according to the British 
Pharmacopoeia, which, as has been stated, directs the 
seeds of Strophanthus kombé to be used. It will be 
noted, however, that the United States Pharmacopoeia 
allows the use also of Strophanthus hispidus. 


THE= KEY*.OF THE" FIELDS: 
In an interesting paper entitled Infant Mortality and 
Honsing, read before the Royal Society of Arts on April 
9th, Dr. Leonard Hill, F.R.S., summarized the statistical 
facts relative to infant mortality, and he pointed out that 
the share of digestive ailments in this mortality was so 
great that proper feeding was evidently of paramount im- 
portance. He urged that in proper feeding two factors 
were paramount: (1) The right choice of food; (2) the 
need for food determined by the expenditure of energy. 
The second of these factors was the one Dr. Hill specially 
considered. He remarked that the rate of cooling of the 
body influenced both digestive and respiratory causes of 
death; the former because of its relation to the intensity 
of metabolism, the latter because the cooling and evapora- 
tive power of the air acted not only upon the skin but also 
upon the respiratory mucous membrane. The troubles of 
the tenement baby were, Dr. Hill thought, largely due to 
a lack of adequate cooling and evaporative power in the 
atmosphere to which it was exposed. High buildings and 
close cramping together of the houses shut out the free 
movement of the air in big towns; the tenement air was 
stagnant, humid, warm; the cooling and drying powers 
exerted on the respiratory tract’ were low, the infants 
being often overclothed and not exposed to the cooling 
and evaporative power of the wind as in the west coast 
and rural cottages of Britain. Dr. Hill believed that the 
depression of metabolism due to these conditions was 
a potent accessory cause of such diseases as scurvy 
and rickets; if the vitamines were slightly deficient in 
quantity, defective absorption:came into play. Depressed 





metabolism might similarly predispose to dental caries, 
Dr. Hill observed that, according to Dr. Pritchard’s regultg,. 
slum conditions might depress the metabolic needs of, 
the infant from 27 to 15 oz. of breast milk daily, 
Dr. Hill vigorously emphasized the importance of open., 
air exercise for children and adolescents. “The physical, 
health, the good temper, and moral behaviour of children, 
are closely related. Cross temper is produced by over,, 
indulgence in food, and removed by a purge or a long 
walk. Naughtiness, and in particular fidgetiness. and 
inattention in school, can be cured by open-air exercise, 
To punish such by detention, and by imposing tasks of. 
‘sedentary brain work, by the very cause of the distemper, 
is monstrous folly. Whipping, which hardens the skin 
and the power to endure pain, is far better than such 
punishment.” He also said: “For twenty-five years I 
taught medical students, and have watched in many 
the degradation of health, manhood, the enthusiasm for, 
learning, by cramming for examinations, by the absurd 
overloading of the curriculum, by the total neglect of an 
ordered, discipline of their physical health.” We hope 
that Dr. Hill’s appeal will not fall upon deaf ears. It 
is understood that certain Government offices are to be 
established in the outer suburbs, and the decentralization. 
of brain workers might be carried a good deal further than 
it is. Government departments employ many ofticials in 
intellectual work of a non-administrative kind, and there 
is really no reason. why these should not do the bulk of 
their work at home, attending the central office merely 
to communicate their results and receive fresh instruc. 
tions. Daily attendance in the neighbourhood of White. 
hall means for most people from. two to three hours’ 
confinement in crowded railway or tube carriages. If the 
orthodox belief that no official can be trusted to do any 
work unless he spends his day in an office were abandoned, 
and even half the time spent.in travelling to and fro were 
devoted to open-air exercise in the country, both the 
quantity and quality of the work done would be improved, 
and the pressure upon middle class dwellings in the inner. 
suburbs relaxed. 
PORCUS GERMANICUS PERFIDUS. 

Tue distinguished Danish vegetarian, Dr. M. Hindhede, 
has published in the journal of the Danish Medical Asso- 
ciation a paper! purporting to prove that the German 
system of rationing broke down over the pig and other 
domestic animals. The German pig, in other words, be- 
trayed the Fatherland, and contributed more to Germany's 
downfall than the Allies’ blockade. At the outbreak’ of 
the war the food problem was more serious in Denmark 
than in Germany. Denmark could provide 3,300 calories 
(cereals and potatoes) daily per man, Germany 4,000 
calories. At this stage Denmark had twice as many 
domestic animals per man as Germany. But Denmark 
was. blessed by. a council of eight (four agricultural 
experts and four scientists, including Dr. Hindhede), 
who agreed that if sufficient calories were provided the 
problem of albumins and fats would be largely solved. 
Accordingly they recommended the restriction of all 
bread-yielding cereals, of nearly all the barley and of a 
large proportion of the potatoes for human consumption. 
This led to a reduction of the head of cattle more than 
six years old from 510,946 in July, 1914, to 334,721 in July, 
1918, and of pigs over four months from 706,950 to 121,955 
in the same period. Germany, on the other hand, was 
hampered by the old Voit-Kénig-Rubner theories and by 
the landed interests. Instead of reducing the numbers 
of her ‘cattle and pigs, Germany forbade the slaughtering 
of cattle under. seven years old, and of pigs less than 
60 kilos in weight. But no restrictions were. put on 
feeding them with cereals. Meanwhile, millions of soldiers 
were devouring meat on Kénig’s sumptuous scale. After 
four months of war, not only had the old stocks of cereals 
vanished, but also . half. of. the last harvest. Then 


1 Ugeskrift for Laeger, January 30th, 1919. 
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the authorities began the wobbling that continued for 
the rest of the war. First the cereals were controlled, 
while farmers were urged to keep their live stocks up by 
feeding them with potatoes. By the spring of 1915 there 
was scarcely a potato left. Professor Zuntz of Berlin 
had the courage at this stage to urge the slaughter of pigs, 
even if their carcasses had to be left on the dunghill. In 
1917 Professor Ballod candidly assured his countrymen 
that they were themselves doing more to reduce their 
rations than the English. So Germany starved while 
‘Denmark throve, and her advisers could show that the 
colossal experiment of testing the Voit-Rubner versus the 
Chittenden-Hindhede teachings had discredited the former. 


Dr. Hindhede’s paper is loaded with tables and statistics, 


the monotony of which is relieved by a breezy, not to say 
‘flamboyant and polemical, style. 


SWIMMING FOR CRIPPLED MEN. 

: KnowLepce that a man crippled in the lower limbs by 
injury, deformity, or paralysis can move easily in the 
water and learn to swim has been acquired by many so 
‘afflicted. Byron claimed that in spite of his club feet, 
-which made him Jame on land, he was as good as any man 
«im the water, and proved it. He said of Don Juan, 
escaping from the shipwreck : 

He could, perhaps, have pass’d the Hellespont, 

As once (a feat on which ourselves we prided) 

Leander, Mr. Ekenhead,.and I did. 
But the knowledge, though possessed by many, does not 
seem to have had any application as a principle in 
therapeutics. Many merits have been claimed for baths, 
but not, so far as we know, this, until recently. We have 
had the opportunity of seeing the bath at the special 
surgical (orthopaedic) military hospital at Tooting, and it 
was quite obvious that it was having a beneficial effect 
upon many of the patients who used it. The effect on 
eases, for instance, of partial paraplegia is produced by a 
combination of causes—physical, physiological, and mental. 
The high specific gravity of the water, as compared 
with air, buoys up the limbs, and the absence of friction 
with the surface of the bed renders movement easier ; when 
the man swims, or while he is learning, the muscles 
-yeceive natural physiological stimulus originating in the 
cortex, and a beneficial mental effect is produced by the 
man’s discovery that he can move his limbs and get about 
in the water. The building of a swimming bath sounds 
an elaborate business, but that established at the hospital 
at Tooting by Lieut.-Colonel D. K. McDowell, C.M.G., 
R.A.M.C., the officer in charge, with the help of the British 
Red Cross Society, was quickly put up at no great cost, by 
the conversion of what had been a lavatory. It is not 
big, nor is it deep, but appears to answer the purpose very 
well. In the note by Colonel Farquhar Buzzard, printed 
‘at p. 610, the dimensions of the bath are given and the 
value and mode of action of baths in such cases are dis- 
cussed. We believe that Colonel McDowell will be found 
willing to show the bath to any one who may think of 
instituting such an addition to a hospital. 


REGISTRATION OF STILLBIRTHS. 
AN inquest was held recently by the City coroner, Dr. F. J. 
Waldo, in regard to the death of an illegitimate child. An 
attempt had been made to obtain burial as stillborn. Dr. 
Waldo informs us that there was an unexplained mark 
round the neck, that Dr. Spilsbury, who made the autopsy, 
found a condition of patent ductus arteriosus, and that 
Dr. Spilsbury and Dr. Thompson, divisional surgeon, 
agreed that the mark yound the neck might have been 
produced either before or after death. Dr. Waldo informs 
us further that, at his suggestion, the jury passed unani- 
mously the following rider, with a request that it should 
be forwarded to the Home Secretary and the Registrar- 
General: “ We (the jury) are strongly of opinion that still- 
births which have reached the stage of development of 





7 months should be registered upon a certificate of a 
registered medical practitioner, and that ‘it should - not 
be permitted to bury or otherwise dispose of a stillbirth 
until an order for burial has been issued by the 
registrar. With this object in view, we suggest that the 
Home Secretary should introduce an amendment of the 
Registration of Births and Deaths Act, 1874, accordingly:” 
In summing up, thescoroner said the present system left 
the door open to crime, and it was well known that in order, 
also, to save money, the bodies of stillborn children were 
often made away with or buried or cremated in the same 
coffin with adults—an indecent and objectionable practice. 
Dr. Waldo, in forwarding this information, recalls the fact 
that the British Medical Association Has for many years 
past sought to introduce the reform here suggested. The 
Association has expressed the opinion “that every case of 
stillbirth should be registered on the certificate ofia regis- 
tered medical practitioner, and no registrar's certificate 
for burial should be given except after receipt by the 
registrar of such medical certificate.” ‘In another some- 
what similar case heard before the same coroner recently 
a similar rider was passed by the jury. 


PORTRAIT OF SIR CLIFFORD ALLBUTT. | 
THE number of subscriptions already received for the 
fund founded to present a portrait of himself to Sir 


-Clifford Allbutt, painted by an eminent artist, is evidence 


that the proposal has aroused the cordial approval of the 
profession. It is intended to publish a first list of sub- 
scriptions next week. Dr. G. E. Haslip is acting as 
treasurer of the fund, and subscriptions, which should 
not exceed one guineay should be sent to the Treasurer 
of the British Medical Association, 429, Strand, London, 
W.C.2. Cheques and postal orders should be made pay- 
able to the “ Sir Clifford Allbutt Presentation Fund,” and 
crossed London County, Westminster, and Parr’s Bank. 


Tue Kina-has appointed Dr. Herbert French, Physician 
to Guy’s Hospital, to be Physician to His Majesty's House- 
hold, in the place of Sir Robert. Burnet, K.C.V.O., resigned, 


THE summer session of the Genera) Medical Council 
will commence on Tuesday, May 27th, when the Presi- 
dent, Sir Donald MacAlister, K.C.B., M.D., will take the 
chair at 2 p.m. and give an address. 


Dr. E. L. Couzis, one of the medical inspectors of 
factories under the Home Office, has been appointed Talbot 
Professor of Preventive Medicine in University College, 
Cardiff. The chair was founded by the late Miss Talbot 
shortly before her death. The foundation yields £1,500 
a year. 


SurGeon Vice-ApmrraL Sir Witiram Henry Norman, 
K.C.B., Director-General of the Medical Department of 
the Royal Navy, is, at his own request, vacating that 
office, which he has held for the last two years, at the end 
of this month. He will be succeeded by Surgeon Captain 
Sir Robert Hill, K.C.M.G., C.B., who was principal medical 
officer of the Grand Fleet during the war. 


Tue disappearance of the ice on the Dvina and at 
Archangel renders it possible to use the river for the. 
transport of wounded. We understand that the Royal 
Navy will be responsible for the transport of the sick and 
wounded down the river Dvina, and that the patients will 
be in charge of naval. medical officers during the voyage. 
There is a large military hospital at Archangel, and we 
presume that the usual arrangements will be made for hos- 
pital ships. and hospital carriers to transport the sick and 
wounded of the expedition to England. 
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Medical Notes in Parliament. 


Ministry of Health Bill. 
ComMITTEE STAGE IN THE House or LorpDs. 


Tue Ministry of Health Bill was considered in Committee 
of the House of Lords on May 8th. * 


Mines, Factories, and Workshops. 

On Clause 2, which sets forth the general powers and duties 
of the Minister in relation to health, Lord Sydenham moved to 
include amongst the measures to be taken for the health of the 
pesane steps for the maintenance of ‘‘hygienic conditions of 
abour in mines, factories, and workshops, and on board 
mercantile shipping.’ The valuable knowledge gained by the 
Munition Workers’ Health Committee as to the causes of 
industrial fatigue ought not to be thrown away, and it ought to 
be somebody’s business to see that it was properly applied. At 
present the Board of Trade had powers as to the fencing of 
machinery and as to cubic space; but the preservation of 
health appertained to the Ministry of Health. Viscount 
Haldane said that the Home Office inspectors of mines looked 
not only after health, but administered the Truck Act, and 
supervised production and the conditions of life generally. 
The mines were already heavily inspected, and he suggested 
that some kind of joint organization of the various depart- 
ments which required such services might be necessary. 

Viscount Sandhurst, for the Government, said that the 
Ministry of Health must, of course, keep itself in close touch 
with all industrial conditions, but Subsection 2 of Clause 3 set 
forth that by an Order in Council any other powers and duties 
not already mentioned, which appear to relate to the health of 
the people, might be transferred to the Ministry of Health. 
Lord. Sydenham withdrew his amendment. 


** Patent’? Medicines. 

Lord Bledisloe next moved anamendment to include amongst 
the powers and duties of the Minister the taking of measures 
for the avoidance of fraud in cgnnexion with the alleged 
remedies for diseases. He recalled to the House that it was on 
his initiative that a Select Committee of the House of Commons 
was set up in 1912 to inquire into the sale of patent and pro- 
prietary medicines. That Committee sat for nearly three years 
and its report was the most damning ever made by any Select 


Committee of either House. It disclosed a network of fraud . 


and deliberate crime against the physical well-being of the 
nation unparalleled in any other civilized country. The chief 
vendors were those whose operations were directed with a view 
to playing upon the weakness of mankind, particularly the 
sexual weakness, 'in this country by advertising preparations 
claiming to cure incurable diseases, and to procure abortion. 
Many other nefarious practices were carried on, each advertis- 
ing alleged remedies of no value at all to cure certain diseases 
and selling them at very high prices. These he passed over as 
comparatively unimportant, but what was important was, that 
there was disclosed a whole network of fraud directed very 
largely against women, in many cases innocent, without an 
attempt on the part of any Government department to put a stop 
toit. It appeared that no fewer than four Government depart- 
ments were nominally responsible for dealing with these crimes, 
but no department considered it its duty to prosecute these 
offenders, and in most cases it was clear that they were im- 
potent to institute any such prosecution. He quoted from the 
report the finding that, ‘‘ Proceedings for fraud against pro- 
prietors or vendors of proprietary medicine on the ground that 
they could not cure the diseases they mention were practically 
unknown.”’ The report made a strong recommendation that 
the administration of the law concerning the advertising and 
sale of patent, secret and proprietary medicines should be part 
of the functions of the Ministry of Health when such depart- 
ment was created and in the meantime should be undertaken 
by the Local Government Board. 

Viscount Sandhurst, in reply, said that this and further 
amendments which Lord Bledisloe proposed would not extend 
the provisions of the law now in force. The Select Committee 
was satisfied that the difficulties of briuging powers into 
successful operation were so numerous and so great for all 
practical purposes, except in respect of registered poisons, that 
the sale of these horrible things went on unrestricted. The 
Gommittee drew attention to the fact that the sale of patent 
medicine came under a variety of different Acts (he believed 
six) and under a variety of authorities—the Home Office, the 
Privy Council, the Local Government Board, and the Patents 
Office. The matter, therefore, was complicated and difficult. 
Lord Bledisloe’s amendment would commit the Minister to 
saying that he would assume responsibilities that would be 

~*inadequate and hardly more than illusory. The President of 
the Local Government Board authorized him to give an under- 
taking to consider without delay the whol®problem, and that 
he would as soon as possible make proposals to Parliament fur 
whatever new powers were needed to bring about the necessary 
action. 

Lord Buckmaster said the report :of the Select Committee 
showed that this country was at this moment at the mercy 
of a gang of people many of whom were quite destitute of 
honour and who were busily engaged by fraudulent and dis- 
honest means in yending drugs and food that in many cases 





were absolutely dangerous to the health of the people. The 
report was that upwards of two millions a year were spent ‘in 
advertising these goods. This trade was a mischief to the 
public and was being carried on under conditions which pre- 
vented the public from realizing the danger. He could not see 
why Lord Sandhurst should suggest it was not right at the 
inception of the Ministry to burden it with the very powerg 
which the Ministry was created to enforce. 

The Marquis of Salisbury urged that the matter should be 
further considered very carefully before the report stage of the 
bill, and Lord Crewe said the question at issue was whether it 
was possible for the new Ministry of Health to take over now 
all the powers of the medical and hygienic kine which were 
now entrusted to the Privy Council. Lord Sandkurst, whilst 
wishing it to be clearly understood that he was nct prejudging 
the case, said that in accordance with the wishes expressed lhe 
would consult the President of the Locat Government Board 
and refer to the matter later, probably on report. In these 
circumstances, Lord Bledisloe said he would withdraw his 
amendment. Regarding the possible transfer of all the powers 
relating to health from the Privy Council, he said that the 
amendment which he had put down for & later stage included 
the powers which the Privy Council possessed in regard to the 
qualifications and conduct of dentists, chemists, and veterinary 
surgeons, and also the scheduling of poisons. ; 


Care of the Blind. a 

Lord Downham moved to include‘ the treatment and care 
of the blind” amongst the matters to be undertaken by the 
Ministry of Health: ‘There was something like 20,000 blind in 
our country ; it was established beyond doubt that 10 per cent. 
of these cases were due to ophthalmia neonatorum, a disease 
which could be enormously diminished, and; he believed, actually 


suppressed. The amendment was then agreed to. : 


fy 


Voluntary Hospitals. 

A very short discussion followed on an amendment submitted 
by Lord Tenterden to add to the clause the words, ‘ The 
Minister will not interfere with the treatment prescribed by 
properly qualified medical men and women.” ‘The object of 
this amendment, the mover said, was to get some clear defini- 
tion of what was intended under the clause. Viscount Sand- 
hurst, in his reply, assured the House that under the bill the 
Ministry of Health would have nothing to do with hospitals. 
The measure conferred no power on the Minister to interfere 
in any way with voluntary hospitals. The amendment was 
negatived and the clause as otherwise amended was agreed to. 


Transfer of Powers from the Board of Education. 

On Clause 3, dealing with the transfers of powers and duties 
to and from Ministers, Viscount Sandhurst carried a draftin; 
amendment of Subsection (1 d),providing for the transfer of the 
powers and duties of the Board of Education with respect to 
the medical inspection and treatment of children and young 
persons. - , 

Lord Downham then moved the omission of the qualifying 
provision, which sets forth that the Minister of Health ma 
make arrangements with the Board of Education to submit 
schemes whereby these duties might be carried out by the 
Board of Education for the Ministry of Health under arrange- 
ment. This provision was inserted in the bil! on the report 
stage in the House of Commons, the proposal for transfer 
having been carried in Grand Committee somewhat against the 
wishes of Dr. Addison, who had urged that it would be very 
inconvenient for the Ministry of Health to take over the powers 
of the Board of Education at once. Lord Downham objected 
that by the proviso responsibility was divided between two 
Ministers; it would be far better that one set of doctors under 
the same department should treat the children. 

Viscount Sandhurst said that-the Government inserted the 
amendment so as to facilitate the work of the local education 
authorities, who otherwise would have found themselves bound 
to go to two departments in Whitehall instead of one. It was 
really a matter of administrative convenience. Medical inspec- 
tion and treatment could not be entirely divorced from the 
system of educational grant schemes and grants as a whole. 
He reminded Lord Downham that the London County Council, 
of which he was chairman, was quick to draw attention to the 
inconvenience which would have arisen if the transfer were to 
be made as was proposed by standing committee without the 
provision inserted by the Government. : 

In the discussion Lord Haldane supported the Government, 
and Earl Selborne and the Marquis of Salisbury spoke in 
favour of Lord Downham’s amendment. The Marquis of 
Crewe held that the Government could hardly be expected ta 
accept the amendment off-hand. On a division the amendment 
was rejected by 37 votes to 23. 


Poor Law. Dane 

Lord Downham next moved to omit Subsection 3, which.de 
clares that it shall be lawful for His Majesty from time to time 
by Order in Council to transfer duties from other departments to 
the Ministry of Health, and also mgkes reference to the pro- 
mised transfer of the Poor Law provisions from the operations 
of the Ministry. The Government ought not to have power 
to transfer enormous blocks of powers merely by Order’ in 
Council, even though they were not to become operative unléss 
resolutions in favour were passed in both Houses. Rae 
Lord Sandhurst ‘said it was true that’ in the case of the Poor 
Law further legislation would be needed before transfer éduld 
take place, but lie held that the subsection was desirable. 
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Ultimately the amendment was withdrawn. At the instance 
of Lord Muir MacKenzie, Viscount Sandhurst accepted an 
amendment which made clear that possible transfers were not 
necessarily limited to matters affecting the relief of the pooy. 


Consultative Councils. 

Lord Downham proposed on Clause 4 that the number of con- 
gultative councils should be limited to three. His fear was that 
these bodies would greatly embarrass a Minister coming into 
3 department and finding entrenched there bodies every member 
of which was nominated by his predecessor with whose policy 
he happened to be in violent disagreement. It was true that 
Dr. Addison had said that the number of these councils 
would be limited to four, and that each was to be composed of 

‘pot more than twenty members. But, even so, they would 
‘somprehend altogether eighty persons. Each council would 
_bave @ paid secretary, might have any staff the Treasury would 
_allow, and would apparently have any number of inspectors. at 
their disposal. He foresaw a great army of these members of 
consultative bodies gradually being moved up, their travelling 
,expenses and their subsistence allowance paid whenever wet 
Jiked to come to London from Northumberland or Cornwal “ 
remuneration also. being given to them for loss of time. It 
appeared also, further, that it would be possible for these 
councils to make reports on any matter, whether referred to 
them or not, and, he presumed, to publish them. He would 
prefer to limit the councils to two—one in regard to the pre- 
‘vention and cure of disease, and the other in reference to 
‘national insurance. He wanted also to exclude the power of 
‘appointing a General Council. 

_. After Lord Knutsford had supported Lord Downham, Lord 
‘Sandhurst said that the proposal for consultative councils was 


‘pressed upon the Government. He defended the payments pro- . 


posed, pointing out that many valuable people could not afford 
to lose the time for which they were earning salary or wages. 
He believed that the councils would give a great deal of 
confidence to the policy the Minister would develop and would 
enable him to keep in close touch with advancing opinion and 
advancing method. ; ; ; 

The Marquis of Crewe and the Marquis of Salisbury both 
spoke critically of the proposal for consultative councils, but in 
the end the amendment was negatived. 

The consideration of the bill in Committee was then 
adjourned. 

Wales. 


On May 13th Lord Tenterden moved an amendment to 
Clause 5 to provide for the appointment of a special Secretary 
with seat in the House of Commons to deal with the adminis- 
tration in Wales. Lord Sandhurst, on behalf of the Govern- 
ment, said this proposal was in effect for the creation of a new 
‘Minister and was outside the scope of the bill. The amend- 
‘ment was withdrawn. 


Parliamentary Secretaries. 

On Clause 6 Lord Downham proposed that there should be 
‘only one Parliamentary Secretary. Viscount Sandhurst said 
that the words in the clause were customary so as to enable the 
Prime Minister to secure for a department representation in 
‘poth Houses. They did not necessarily mean that two Parlia- 
mentary Secretaries in addition to the Minister would be 
‘appointed. The amendment was carried by 56 votes to 21. 


Women Officers. 

Lord Askwith moved an amendment providing that in making 
appointments the Ministry of Health should give equal con- 
sideration to the suitability of women as well as men. 

‘This was accepted by Lord Sandhurst, and the bill asamended 
was reported to the House. 
‘Tuberculosis Sanatoriums for Discharged Soldiers and Sailors.— 
The President of the Local Government Board and the Minister 
of Pensions have appointed 
“" | Major the Hon. Waldorf Astor, M.P. (chairman), 

Sir Montague Barlow, K B.E., M.P. (vice-chairman), 

Colonel Sir Arthur Griflith-Boscawen, M.P., 

Lieut. Colonel Nathan Raw, M.P., 

Honorary Brigadier-General tir Owen Thomas, M.P., 

Sir Kingsley Wood, M.P., 

E. Coey Bigger, Esq., M.D. (Irish Local Government Board), 

F. J. H. Coutts, Esq., M.D. (Local Government Board), 

James Currie, Esq., C.M.G. (Ministry of Labour), 

R. W. Harris, Esq. (National Insurance Commission), 

Sir J. Leslie Mackenzie, M.D. (Scottish Local Government Board), 

J. Fletcher Porter, Esq., J.P., M.B. (Ministry of Pensions), 

J. Smith Whitaker, Esq., M.R.C.S., L.R.C.P. (National Insurance 

Commission), 

to be a committee to consider and report upon the immediate 
practical steps which should be taken for the provision of 
residential treatment for discharged soldiers and sailors 
suffering from pulmonary tuberculosis and for their reintro- 
duction into employment, especially on the land. Dr. F. R. 
Seymour, of the Local Government Board, will act ‘as secretary, 
and ‘any communications should be addressed to him at the 
Local Government Board: 


Surplus Medical Equipment.—Colonel  Ward-Jackson, on 
May. 8th, asked whether opportunity would be afforded to 
the local authorities to obtain for the benefit of the aged, the 
cripples, and incurables in their districts invalid chairs, 
wheeled cots, etc., from the military hospitals which were 
being closed down. Mr, Churchill replied that the disposal of 
all surplus army stores was in the hands of the Surplus Govern- 
met Property Disposal Board of the Ministry of Munitions, to 
which applications should be made by local authorities. He 





understood that Dr. Addison was about to make certain pro- 
posals for utilizing surplus medical and other stores for the 
various health services, and the whole question would be 
sympathetically considered. 


Lhe National Council for Combating Venereal Disease.—Major 
Astor, on May 8th, in a written answer to Mr. Gilbert, stated 
that a grant of £8,000 was paid to the National Council for 
Combating Venereal Disease towards the expenditure for 1918 
on various measures of educational publicity, and £5,000 had 
been similarly paid towards their 1919 work. The measures 
taken were discussed. with the Board and were subject to its 
concurrence. 


Leprosy in India.—Sir J. D. Rees asked the Secretary of State 
for India, on May 7th, whether lepers sent to a leper asylum 
in India by magisterial order were detained only so long as 
they suffered from an open sore; whether this involved fair 
expenditure in view of the fact, believed to be established, that 
leprosy was contagious in all its stages, and whether the 
Governor-General or Council contemplated any amendment of 
the Leper Act. Mr. Montagu replied that the answer to the 
first part of the question was in the affirmative. He was 
advised that medical’ opinion was divided on the question 
whether leprosy was contagious in all its stages. No amend- 
ment of the Indian Leper Act was in contemplation. 


The Ministry of National Service.—Mr. Beck, the Parlia- 
mentary Secretary to the Ministry of National Service, stated, 
on May 8th, that the staff had been reduced from 15,124 on 
November llth to 286 on May Ist. The officials still retained 
were all at head quarters, and were employed mainly on the 
winding up of the accounts of the Ministry. When this work 
was completed the Ministry would be dissolved. 


Tuberculosis.—Major Astor, on May 8th, informed Mr. Frank 
Roberts that the accommodation for insured tuberculous 
persons in the Staffordshire area was inadequate. A new insti- 
tution, with fifty beds, would, it was expected, be ready next 
month, and other proposals were being considered. 


Rabies in Animals other than Dogs.—In reply to Captain R. 
Terrell, on May 12th, Sir Arthur Griffith-Boscawen-said that 
the Rabies Order of 1919 provided for the isolation, on the 
owner’s premises, of horses, cattle, sheep, and swine which had 
been exposed to infection ; in the case of dogs or cats, isolation, 
where practicable, took place on approved veterinary premises. 
Moreover, diseased or suspected animals other than dogs or 
cats were not slaughtered. Up to May 10th 182 outbreaks were 
recorded by the Board, which included two in pigs, two in 
bovines, one horse, and one sheep. 


Seamen and Health Insurance.—In the House of Commons, on 
May 12th, Dr. Macnamara, in answer to Sir Bertram Falle, 
stated that it was true that seamen and marines who had com- 
pleted the period of their first engagements and te-engaged for 
pensions were given the option of remaining outside the pro- 
visions of the National Insurance Act, 1911. This option was 
reserved to them under Section 46, Subsection 1 of the Act. 
Every endeavour was made at the time of the Act coming into 
force, both by the issue of a pamphlet to all ratings and b 
notices posted on the lower deck, to bring to the notice of all 
concerned the advantages of immediate insurance, as well as 
the disadvantages, on subsequent reversion to civil life, of 
refusing to contribute. 


Army Medical Corps Transfers.—Colonel Wedgwood, in the 
House of Commons, on May 12th, asked for information as to 
the number of men still in prison in Egypt for refusing to 
accept transference from the Royal Army Medical Corps to 
combatant units; also how long they had been in prison, and 
whether their immediate release had been ordered. Mr. 
Winston Churchill stated that at the beginning of April there 
were thirteen men imprisoned in Egypt. They had now been 
ordered home to complete their terms of imprisonment in 
English prisons. All the men were dealt with during June, 
July, and August last year. He could not see his way to order 
immediate release in these cases. 


Hospital Conditions in Newcastle—In reply to Mr. Swan, in 
the House of Commons, on May 12th, the Secretary of State for 
War said that arrangements had been made with the Board of 
Control whereby the Northumberland War Hospital. would 
continue in War Department occupation until December 3lst 
next. It was hoped by this means to ease considerably the 
strain on the civilian establishments. . In answer to a further 
question from Mr. Swan, Mr. Churchill explained that tpe 
closing of the lst Northern General Hospital was dependent 
on the completion of huts now being erected to accommodate 
orthopaedic cases. The total accommodation for patients at 
these two hospitals would not therefore be reduced, even after 
tke lst Northern General Hospital was given up. 


The Pensions System and Medical Boards.—Dr. Gossage, of 
the Medical Department of the Pensions Ministry, gave evidence 
before the Committee on Soldiers’ and Sailors’ Pensions on 
May 12th. The chairman, Sir Montague Barlow, referred to 
the widely current belief; that men’s pensions were reduced 
when the Pensions Authority got to know that they were ‘in 
employment. He asked what was the object of the inquiry 
whether a man was employed or not. Dr. Gossage replied that 
the question was at the end of the form to be’ filled up when a 
man’s disability had beendetermined. It was‘éentirely optional 
whether an answer was given or not. The question was put 
in the man’s interest to assist him in getting employment‘ or 
obtaining educational facilities. It had nothing to do with 
disability assessment. 
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UNITY, DIVERSITY, AND DIVISION. 


‘Tue following note has been sent to us by a correspondent 


who-was in general praciice until the war, and has since 
served’ continuously with the army abroad. The writer’s 
views and the way he puts them are entirely his own. 
We print his short essay, which is a thoughtful and 
stimulating contribution to the medical topic of the day. 


At the close of the great war, and on the threshold 
of a period which may come to be called the great social 
reorganization, the medical profession finds itself con- 
fronted with great tasks to perform, both for the community 
as a whole and for its.own.members. 

. The greatest degree of: unity of the medical. profession 
which is compatible: with the human diversity of its 
members is at this moment highly desirable for the 
reforming of existing, evils in the practice of medicine, and 
the. producing of conditions of freedom. in which medical 
men shall: be able to practise their art; and it is only 
by the accomplishment of these aims that medicine can 
become: the faithful servant of the community, which 


must: be content with nothing less than the best service 


obtainable. 

In every community of men. freedom must involve a 
considerable diversity, which-should, however, be compatible 
with unity. A lack of unity exists in the medical profession 
at. this. moment which; if. not mended, is at once:a menace 
to the: profession and a. hindrance: to that application: of 
medical: knowledge and skill to the welfare of the state 
which must play an important part in the great social 
reorganization. 

Our lack of union—even disunion, division—is doubtless 
attributable to a number of causes, of which weariness, 
fear, a.sense of confusion, a. certain. selfishness and a lack 
of confidence, are probably the chief; but I believe that 
if we seriously think it out, we shall find that our 


‘disunion is the resultant of one or more of the above 


components, plus the fact that we have drifted, blind to 
the essential fact that. contract practice (whether insur- 
ance or national service) involves at present a negation 
of the central principle of our unity—the function of 
Medicine. ~ 

The function of Medicine is to heal the sick and to 
maintain healtl. An honest doctor may well engage 
himself throughout his life and: rise in contentment and 
clear conscience over trials: and difficulties and injustices 
to a life worth living, provided that his function is to heal 
the sick who wish to be whole: But, what in fact exists 
to-day under the conditions of panel practice? Is not 
much of the doctor's function the signing of certificates 
for those wlio desire not to be whole? 

Has-not the result been one long battle between tempta- 
tion to earn a reputation as an easy signer of certificates 
and: the: doetor’s conscience? Has this not brought down 
some’ to yielding to baseness for the gaining of the large 
panel which is the only “ business-like ” form of panel 
practice? Has it not produced a bitterness, an unrest, a 
jealousy, a lack of comradeship, both amongst those who 
have:fallen and those still struggling? Is this freedom ? 
A thousand times no! For freedom is the liberty of a 
man to live to the best of his gifts. And can the com- 
munity expect to be well served by men living this life ? 
The answer is obvious. 

Is not social reform trying to purge industry and trade 
of the sweating employer who, for example, seeks to thrust 
prostitution upon the: drapery girl, who’ must’ be smartly 
dressed upon a wage that bately gives her food ? 

Be sure we shall get no unity until steps have been 
taken to remove this infamous reproach from the condi- 
tions of State Service, whether in the form of the Insurance 
Act or some other scheme. Our disunion is based upon 
a mental state; a certain condition of morale, which 
all) the organization and oratory, politics, and polemics, 
will be powerless to heal until this fundamental con- 
dition. of our “fragments” is corrected; our fragments 
are not only not in contact, they are diseased. 


The British Medical Association is an association of 
human beings. Hwmanum est errare. It is not perfect 
nor ever will be. I believe the Association to have failed 
seriously in many ways. I had ceased. to be a member. 
L recognize now that the Association is what we members 





choose to make it. I was not an energetic member in the 
past. I was (and still am) ignorant of many things—of ity 
history in forwarding the interests of medicine, the health 
of *the community, and the welfare of the profession, 
Peccavi. 

I have rejoined. I am trying to learn. I have studied 
the trade union claims. I recognize that the Association 
has a foundation. upon which the unity of our profession 
can be built. What we need is all to join and to work. If 
we all join, our voices must be heard. The sooner we 
join the sooner can we produce an effort. The times are 
critical. a 

We have endured the great war for the vindication of 
the rights of freedom for free people, and to free those that 
are downtrodden in tyranny. If we gre to fulfil our 
functions, we must free ourselves that we may save others, 
Diversity is only freedom when in unity. 


Arotland, : 


Tue DEVELOPMENT oF THE University oF EDINBURGH. 
At the half-yearly statutory meeting of the General 
Council of the University of Edinburgh on May 7th the 











‘prescribed order of the formal business was departed from 


to enable the Vice-Chancellor (Principal Sir James Alfred 
Ewing,. K.C.B.) to make three. intimations, all of which 
were received by the council with. lively. satisfaction.. The 
first. had. reference to the four ordinances for the establish- 
ment of professorships in zoology, forestry, psychiatry, 
and accounting, which were afterwards approved by the 
council, in each case subject to the condition that the 
occupants of the new chairs come under any general rule 
that may hereafter be adopted by the university as to the 
retiral of professors on reaching a certain age limit,. or 
after a. definite period of service. Sir Alfred Ewing said 
that the establishment of these chairs (two of which were 
in the Faculty of Medicine) indicated the vigour of the 
university and its capacity for legitimate organic growth. 
The professorship of zoology was in addition to that of 
natural history, and the annual ‘salary attached to it was 
£900, which might be increased at the discretion of the 
University Court. The occupantof the chair of psychiatry 
was to be the physician-superintendent of the Royal Edin- 
burgh Asylum for the time being: The second intimation 
was with regard to the acquisition by the university of a 
piece of ground having an area of about 115 acres in the 
southern suburbs of Edinburgh for tlie’ purposes of much- 
needed‘extension.. The first use to: which this site would 
probably be put would be the erection of a chemical 
laboratory, and other uses would follow in due time. 
The Principal stated, in the third place, that the ser- 
vices of the assistants and lecturers who were giving — 
their whole time to teaching would in the future be 
more adequately remunerated. There were to be 
four grades, with salaries respectively of £200. rising 
to £250 (for assistants),.of £300 to £350, of £400 to £450, 
and of £500 to £600 (for lecturers), There would 
also be an improved system of superannuation, These 
and other improvements had been made possible through 
the grants which the university, in common with the 
other universities, was about to receive from the national 
purse. The ordinary business of the meeting included 
the approval of the Business Committee’s report; amongst 
matters in it bearing on medicine were tle obituary notice 
of the late Dr. Hugh Jamieson, who had given seventeen 
years of service on the Business Committee, the appoint- 
ment of Dr. George Barger to the recently established 
chair. of chemistry in. relation to medicine, and the marked 
increase in matriculation, Places had been found for all 
the ex-service men, but several of the younger applicants 
for admission to the-classes in medicine had to be refused 
meanwhile. The report by Principal Laurie’s sub- 
committee on university extension, in which there was 
a reference to the recent re-establishment of the post- 
graduate course in medicine under the auspices of the 
university medical faculty and. the extra-mural medical 


school of the royal colleges, was-approved. 


Cuatr oF MATERIA MEDICA aT ABERDEEN. 
Dr. Charles Rv Marshall, Professor of Materia. Medica 
and: Therapéutics: in the University of St Andrews; has 
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been appointed to the Regius Chair of Materia Medica: in 
the University of Aberdeen, vacant by the resignation of 
Professor Theodore Cash. 


Vitat Sratistics. 

The issue by the Registrar-General for Scotland of his 
report for the last quarter of 1918 makes it possible to 
summarize the more important facts for the entire year: 
he number of registered births (98,550) was: less than in 
all years since 1855, with the exception of 1917. The 
marriages numbered 4,108 more than in the preceding 
year, and 2,207.more than the mean. of the preceding ten 
years. The deaths registered numbered 78,3559,.an. in- 
crease of 8,876 on the preceding year, and 4,640 more :than 
the: mean.of the preceding ten: years: The. excess: of 
deaths: in 1918 over:1917 is attributed to: the severe: epi- 
demic of influenza in the fourth quarter, The natural 
increase of the population—that is, the excess of births. 
over deaths—amounted ‘to 20,191; which is 7,767 less: than. 
in the preceding year, and 25,564 less than the mean for: 
the preceding ten years; it is the smallest annual. natural. 
increase since 1855. The birth-rate was 20.2 per 1,000, 
and ‘was lower than in any year-except 1917.. The infant, 
mortality rate: was 100 per’ 1,000 births; which is: 7 less: 


‘‘ than in the preceding year; and 11 less than: the mean of 


the preceding ten years. Only im the year 1916 was- the 
annual rate lower than that of: 1918. Compared: with 


1917, the causes of deaths showing marked: increases: were: 


influenza, pneumonia, and: bronchitis; there: were. marked 
decreases in: measles; whooping-cough, and the diarrhoeas: 
of children. 


Scottish Boarp or HrattH- Bini 


The Royal Faculty of Physicians and Surgeons of Glas- 
yow has transmitted to the Secretary for Scotland the 
following resolutions. unanimously adopted at a meeting of 
the Faculty on May Sth : 


1. The Faculty is of opinion that no adequate opportunity 
has been given to the medical profession, which ought -to 
be the paramount authority in matters.concerning health, 
for the discussion of the Scottish Board of Health Bill. 


2. The Faculty is of opinion that the medical profession. is not 
sufficiently represented on the: proposed. Board.. The 
Faculty considers that, as the health of the community is 
to be under the supervision of the Board of Health, the 
said Board should include’ general medical practitioners 
of wide experience, and the Faculty regards any Board 
formed without:such members as:quite unsuitable for 
obtaining the objects which the bill contemplates. 


3. The Faculty is strongly of opinion that there ought to bea 

~ permanent advisory committee. composed: in part: of 
medical practitioners practising, in Scotland, and elected 
by, the. ‘profession, such advisory committee to meet at 
least quarterly. 


ScorrisH Women’s 'Hosprrat. 
At a large meeting in Edinburgh on May 8th, over which 
Sir George Berry presided, Miss Frances-Ivens, M.S., M.B., 


' gave an account of ‘the work of the Scottish. Hospital 
‘Unit sent out’ to work under the’ French Red Cross: in 


December, 1914. The unit, to which Miss Ivens was chief 
surgeon, was established in: the Abbaye’ de-Royaumont, 
and: worked there until recently; in 1917 she was:asked 
to take charge of an advanced hospital at Villers Cotterets, 
where work was continued until May, 1917, when the 
advance of the Germans°compelled its evacuation: The 
staff; with many of the patients, went back to Royaumont, 
where the revare’ Al of beds had been increased from 100 to 
600, and the hospital had been taken over:by the French 
military ‘authorities: For her work at Royaumont Miss 
Ivens received theCross of the Legion of Honour, and in 
recognition of services during’ the bombardment) and 
evacuation of Villers Cotterets she received the Croix 
de Guerre avec palmes: Miss Ivens and Miss Ruth 
Nicholson; M.B., B.S:, were entertained to luncheon by 


the committee. 


RESETTLEMENT OF. NuRSES. 

The Minister of Labour has appointed a subcommittee 
for Scotland of the Nurses’ Resettlement.and Demobiliza- 
tion Committee to deal with the resettlement.of Scottish 
nurses. in civil life,.with special reference to those who 
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desire to find post-war employment or to undertake some 
form of training. It will: alse control the register of 
Scottish nurses who desire workin Scotland. The register 
will be kept at the office of the Employment Department, 
Ministry of Labour, 112, George: Street; Edinburgh, to 
which all inquiries should be addressed. 

The Local Government Board in Scotland is. represented: 
on the subcommittee by Dr. T. F. Dewar; C.B., one of ite 
medical inspectors, and Miss Merchant, Matron of. the: 
Eastern District Hospital, Glasgow; the: Scottish Educa. 
tion Department by Dr. L. B. Cruikshank; and the Scottish: 
Branch of the British Red CGvoss- Society. by Lieut.-Colonel: 
David Wallace, C.M.G., C.B.E. The Seottish Matrons* 
Association, the: Queen: Victoria's. Jubilee Institute. the: 
College..of: Nurses, Edinburgh, the National Health: Im 
surance (Scotland), and: the Ministry. of. Labour. are alsex« 
represented. 





England and Wales. 


Kine: Epwarp’s Hosprrat Fonp ror Lonpony 

Tue Prince of Wales, whois’ President’ of Kiag-Kdward's: 
Hospital Fund for-London, was: in the chair at the annual’ 
meeting on. May 6th, whem the honorary treasurer, Lord: 
Revelstoke, in presenting the financial statement; said tLat 
a legacy of £6,000 received in December had’ convertéd ‘a 
deficit into a surplus of nearly £3,000 after the distribution 
of a sunr of ‘£200,000. Legacies received during’ the year: 
included £20,000 from: the estate: of the late: Brigade 
Surgeon John Law. Regret'was expressed’ at’ the ‘retire+ 
meént of Sir William Church from the Distribution Com- 
mittee, of which he had‘ been chairman for sixteen years; 
it was announced that he had been succeeded’ by Sir Jobe 
Tweedy, and also that Sir William: Bennett had become 
chairman of the Convalescent Homes: Committee. The 
Prince of Wales, in moving the adoption of ‘ the 
recalled the fact that the Fund was founded’ twenty-two 
years ago by his grandfather, who, as -Prinee-ofi Wales; 
was president for four years; his father; the present‘ King; 
had been president for nine years. By: the time* Ki 


_ Edward ceased to be president the annual distributiow 


risen to £42,000; when King- George V ceased’ to be 
president it was £150,000. While income fronr invest- 
ments was the solid foundation for an increasing distri< 
bution, the Fund, in order: to’ maintain: the distribution: at 
its present level, must rely on receiving £90,000' from 
annual subscriptions, donations, and’ legacies: THe 
hospitals of London had, om an: average; 3,656: beds 
occupied by sailors and soldiers; and the: expenditure>in 
1918, after allowing for the payments: from the Admiralty 
and the War Office, was‘£300,000 more than: im 1923; and 
over-and above this it would now be necessary to face the 
cost’ of repairs, renewals, and improvements’ postponed 
during the war. The adoption of the report was seconded 
by the Marquess of Cambridge and carried’ unanimously; 
whereupon the Speaker of the: House. of’ Commons* pre« 
posed a vote of thanks to the Prince of Wales for 
presiding. This was ‘seconded ‘by Sir’ Alfred Keogh and 
carried unanimously, 


Course: In: ParHonoey: at: CAMBRIDGE. 

An advanced course of pathology: will be given: at 
Cambridge during: the long yaeatieg, from: July 3nd: te 
August 13th inclusive. It is intended ‘specially: for senior 
students preparing for the third’ M.B: examination, The 
members of the course, the fée for’ which is10 guineas, 
will be fully‘occupied from 9 a:m- to 5:30 or 4.30 p.m: on 
each week day. The course will’ be opened by an‘ intto- 
ductory addtess from Professor Sims: Woodhead on’ the 
first morning, and the various subjects: will be» dealt 
with as follows: Protozoology and parasitology, Proféssor 
Nuttall, Dr. Keilin, and Dr. Hindlé; pathology: of ‘nervous 
paar} a Ra. W. aes Leger: Dr. Nicholsor; 
special: pathology and morbid anatomy, Mr: Strange 
ways} tlochemiotiy, Professor Hopkins; Mr. Barcroft, 
and Dr. Marrack ;_. bacteriology, Dr. Graham- Smith 
and Dr. Harvey; epidemiology, Mr, Greenwood; and 
therapeutics, Dr: Dixon. 
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Sydney. 


Tue InFLUENZA EPIDEMIC. 
WE are now (February 20th, 1919) in the fourth week of 
an epidemic of what is called here “ pneumonic influenza.” 
The disease reached our shores last November from New 
Zealand, and was carefully prevented from gaining any 
ground outside the quarantine area until last month. 
Then it was introduced into this state from Victoria, 
where it was not at first recognized as the virulent form 
of the disease, and no precautions were taken to prevent 
its spread. When the facts became known to the Board 
of Health, drastic measures, arranged some weeks pre- 
viously, were at once put into force. The Government 
called to its assistance a consultative committee of the 
British Medical Association, and this committee, along 
with the officials of the Board of Health, have advised the 
Government on all the steps which have been taken to 
prevent the spread of the disease. All public meetings 
of any kind were prohibited; all theatres, picture shows, 
racing meetings, churches, billiard saloons, and hotels in 
the county of Cumberland were closed, and it was made 
compulsory for every person travelling in trains or trams, 
in all public places to wear a mask covering completely 





the mouth and nose; penalties were imposed upon those 


guilty of disobeying this regulation. The half-yearly sales 
in the large shops were also forbidden, as well as the 
statutory meetings of public companies. 

Inoculation with a vaccine supplied by the Board of 
Health and other laboratories was strongly advocated, and 


- several thousand persons were vaccinated. It is reason- 


able to suppose, in view of the experience in the neigh- 
bouring state of Victoria and in other countries, that these 
drastic measures have resulted in a considerable restric- 
tion of the outbreak. Up to date there have only been 


198 cases; of these, 70 have been discharged cured, 8 have | 


died, and 120 still remain in hospital. It is well to note, 
further, that a large number of the cases have oceurred on 
steamers which brought troops and passengers from in- 
fected ports, and these have all-.been detained at the 
quarantine station. All inter-state traffic has heen sus- 
pended, and no one is allowed to cross the border of 
Victoria into New South Wales without undergoing a 
period of quarantine at the border. 

At the outbreak of the epidemic the pathological depart- 
ment of the Royal Prince Alfred Hospital volunteered to 
assist the Department of Public Health by preparing 
vaccine for inoculation. After some initial difficulties in 
the way of securing pure cultures of the bacteria from the 
quarantine station, and of obtaining a suitable culture 
medium, a considerable amount of vaccine has been pre- 
pared and distributed free to medical practitioners. The 
value of this, based on the charge made by the Common- 
wealth Government for their vaccine, is about £1,000. 
Each cubic centimetre of tlie hospital vaccine contains: 
Bacillus influenzae 250 million, pneumococci 500 million, 
streptococci 100 million, Gram-negative micrococci 100 
million, and Staphylococci citret 250 million. 


VENEREAL Diseases ACT. 

The Venereal Diseases Act, which was passed at the end 
of the last session of the New South Wales Parliament, 
provides that every form of venereal disease, a 
gonorrhoea, gonorrhoeal ophthalmia, syphilis, soft chahcre, 
venereal warts an dvenereal granuloma, must be treated by 
a legally qualified medical practitioner and no one else. 
No chemist is allowed to sell or supply any drug for the 
treatment of venereal disease except on the prescription of 
a legally qualified practitioner. All persons suffering from 
any form of venereal disease must within three days of 
becoming aware that they are so suffering consult a medical 
practitioner or attend at a hospital for treatment, and must 
continue under treatment until they receive a certificate that 
they are cured or free from venereal disease.’ The medical 
attendant must notify on a prescribed form that the patient 
is suffering from venereal disease, but the name and address 
miust not be disclosed. The medical‘attendant must deliver 
a written notice to the patient directing attention to the 
infectious nature’ of the disease, and to the legal conse- 
quences of infecting others, and ‘warning the patient 
against contracting marriage until certified under the Act 
as cured, and he must hand to the patient certain printed 





prescribed information about the disease. Parents and 
guardians of children suffering from venereal disease must 
exercise their authority to compel the children to undergo 
treatment. It is made lawful for a medical practitioner 
who has reason to believe that a person suffering from 
venereal disease is about to marry, to inform the other 
party, or the parent or guardian of that person, or the Com- 
missioner. All persons aware that they are suffering from 
venereal disease who marry are liable to imprisonment for 
a period not exceeding five years or to a fine of £500. A 
fine of £100 or imprisonment for not more than twelve 
months is the punishment for knowingly infecting any 
other person with venereal disease. The medical practi- 
tioner who without negligence gives any certificate or 
notice under the Act is. protected against civil or criminal 
action in respect of such notice. The Act also provides 
heavy penalties on the owners or occupiers of houses for 
allowing persons suffering from venereal disease to oocupy 
rooms for prostitution. The advertisement of any medi- 
cine or appliance for the treatment of venereal disease with 
the object of promoting its sale is forbidden. This also 
applies to any disease affecting the generative organs 
or functions, or of sexual impotence, or of any complaint 
or infirmity arising from or relating to sexual intercourse, 
or of female or menstrual irregularities. Penalties are also 
provided against any person who, knowing himself to be 
suffering from venereal disease in an infectious stage, con- 
tinues in any employment which requires him to handle 
food intended for human consumption; and against any 
person who knowingly continues to employ a_ person 
suffering from venereal disease in an infectious stage, in 
any capacity requiring him to handle food intended for 
human consumption. Dr. R. T. Paton, the Director- 
General of Public Health, has been appointed Commissioner 
for the purposes of this Act. 








Correspondence, 


HYPNOTISM, SUGGESTION, AND DISSOCIATION. 

S1r,—How gracious is Omniscience to Ignorance! I put 
a question to the Universe at large, a question that neither 
deserved nor anticipated an answer, a rhetorical question, 
such as Where shall wisdom be found? Where are the 
snows of yester year? or the question of jesting Pilate— 
What is Truth ? and lo! from the vasty deep of the psycho: 
logical laboratory of King’s College an answer is vouch- 
safed to me. ‘ Who,’ I asked, ‘ knoweth not such things 
as these?’ And straightway I receive the authoritative 
reply ‘ Dr. William Brown.’ 

Light hypnosis, says Dr. Brown, is new. So it is—com- 
paratively. There is no record of its use by Esculapius, but 
then there is no record of the use of any other mode of 
treatment by Esculapius, so that the absence of record 
does not go for much. The comparatively modern Hippo- 
crates does not mention it, nor does the still more nearly’ 
up-to-date Galen, but it was used in the eighteenth century 
by Mesmer as a means of re-associating mental dissocia- 
tions. I cannot give the reference, which is now dissociated 
from my personality, or, as we used to say in the Dark 
Ages before the ‘inception’ of psychological laboratories, 
I have forgotten it; but I remember well enough reading 
an account of the recall of lapsed memories by a patient 
hypnotised by Mesmer. 

What really 1s new is calling a lapsed memory a dis- 
sociation. In psychology, to alter the name of a thing is 
to make a new and momentous discovery. The method 
is of German origin, and was received before the war with 
the reverence accorded to every innovation that was made 
in Germany respecting mental science; but an uneasy 
thought crosses my mind--I should say, becomes asso- 
ciated with my personality—: Is it after all completely: 
up-to-date to ignore the war and all the lessons it has 
taught us? It has established beyond dispute the rotten: 
ness of German methods and the contemptible minds of 
the German professors. The theory—or fact—of dis- 
sociation did not originate in Germany, it is true, but the 
ingenious innovation of calling a lapsed memory a dis- 
sociation is modelled upon the German method, and is, 
I fear, not as completely up-to-date as it was twent 
years ago.—I am, Sir, your obedient’servant, rye 

Parkstone, Dorset, May 12th. Cras. MERCIER, 


*,* This letter is printed verbatim et literatim. 
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Sir,—The readers of the British Mepican JouRNAL— 
even if readers of The Times are denied the privilege 
of being informed—are among those whose art is guided 
by “the fervour and faith and courage of those 
who toil,” and for this reason they are entitled to 
know the proper therapeutic value of hypnotism. 
Although it is not an enviable procedure to interfere 
ia “family quarrels,” because both disputants have 
an unpleasant way of turning round to rend the rash 
person who intervenes, yet I feel that in this instance 
certainly the truth must lie between two extremes, one 
of which was expressed by Dr. Mercier in The Times of 
April 22nd to be “the uselessness of hypnotism as a 
method of therapeutics,” and that in consequence he had 
abandoned the ‘practice. 
often employed light hypnosis, Dr. Mercier added, in The 
Times of April 25th, that “no patient of mine has ever 
received any benefit from hypnosis”—a very definite, 
positive, and categorical statement. The other extreme 


was expressed by ‘Professor William Brown in The Times 


of April 26th, when he stated that the condition of light 
hypnosis allows the physician to recall certain emotional 
memories with great vividness, this recall effecting cures in 
hundreds of consecutive cases, and which, so far as could 
be ascertained to date, proved to be permanent recoveries 
through the aid of hypnotism. sia 

I should like to add that my own experience in the main 
supports Dr. Mercier’s, because I have had occasion to use 
hypnosis mainly for the psychoses—that is, for mental 
cases whom it has failed to relieve; but I have watched 
its use, and have also to a limited extent practised 
it myself, in the neuroses, with what I can only 
describe as marvellous results. I have, as its effects, 
seen the dumb speak, the blind see, the maimed and 
the halt made whole, and stammerers cured. Herein 
lies the difference between results under these two eminent 
authorities; Dr. Mercier, with a wide reading, a wealth of 
knowledge, and practical experience, refers mainly to 
mental cases—which his practice has naturally included 
and covered; whereas Professor William Brown, with an 
equally full knowledge, guided by a complete acquaintance 
with the literature of the subject, as well as by its prac- 
tical application, refers to the neuroses, in which mental 
dissociation or repression, or whatever the condition may 
be—and this is uncertain—is often dependent upon one 
overwhelming emotion; it is temporary, and it is far less 
marked than it is in the psychoses; so that, although there 
is no definite line of demarcation between them, yet the 
** mind ”—the attention and feeling, cognition, and conation 
—is able to work with the physician in the one, whilst it 
cannot be seized or held in the other. D 

The two conditions are not really comparable, although 
the one may merge into the other; yet throughout the war 
all the psychoses have been treated, so far as registration 
or certification has been concerned, as “ hospital ”’ cases, 
and wisely so; and they have had the advantage of the 
newest practices and methods of the physician psycho- 
logist, but it must not be assumed that the practice of the 
psychiatrist in another field must be scrapped, or that it is 
useless and out of date. The treatment of the neuroses 
and psychoses has been most successful during the war, 
because they have come under treatment early, even 
within a few hours of the onset of symptoms, and it is the 
similar application of this early treatment that is now 
anxiously awaited for the civilian.—I am, etc., 

London, 8.W., May 12th. RoBERT ARMSTRONG-JONES, 





DISAPPOINTMENTS AFTER GASTRO- 
ENTEROSTOMY. 

Sir,—My friend Dr. Gillman Moorhead is undoubtedly 
right in his explanation of the disappointing results not 
infrequently met after gastro-enterostomy for gastro- 
duodenal ulceration. Within the last ten years 1 have 
seen a considerable number of short-circuited cases, 
operated on by the pioneers of gastro-duodenal surgery 
in this country, in which the benefit produced by opera- 
tion was either negligible or was fugitive, the benefit 
extending only to.a few weeks or months. In some of 
these cases the persistence of unhealed ulcer, more often 
the existence of fresh ulcer, was: suggested by clinical 
evidence only; in others it was proved by further 
operations. vali ° 


After’ explaining that Charcot. 


Dr. Moorhead’s statement that gastro-jejunal ulceration 
is a more common sequel to gastro-jejunostomy than is 
generally believed I can also fully endorse, by clinical 
evidence in some cases, by actual inspection of the ulcer 
in others. In three of tlese-operation had been under- 
taken two, three, and four times, the occurrence of jejunal 
ulcer being the signal in two cases for closing of one 
artificial route and opening of another. In each case each 

“operation except the last was followed by fresli jejunal 
ulceration, demonstrated on the table, the last operation 
being again followed by clinical signs of fresh ulcer, for’ 
which surgical aid was not invoked. In one of these casés 
—the worst—cure was finally effected by medical treat- 
ment. Persistence of ulceration in the gastro-daodehum, 
or formation of a fresh ulcer in the jejunum, are then, as’ 
Dr. Moorhéad truly says, the causes of many disappoint:-’ 
ments after gastru-enterostomy. 2 

But these, important as they are, are only secondary 
causes. They are, at least in many cases, dependent oh 
persistence of the original condition which first gave rise’ 
to gastro-duodenal ‘ulceration. Again and again have 
I seen short-circuited cases in which the persistence of’ an’ 
infective focus was associated with fresh crops of gastro-' 
duodenal ulcers, and in’ which removal of this focus was’ 
abruptly followed by a cure, measured :not in weeks or in 
months, but in lustra—of five years and more. Sometimes 
the focus is found in septic stumps (pyorrhoea), sometimes’ 
in an infected antrum. In other cases an infected tonsil 
is at fault, or an infected kidney or lung. In others, again, 
no focus can be found, and in these the outlook is un- 
certain. But, as I suggested in 1908, the action of gastro- 
lytic toxins released from infective foci offers a reasonable 
explanation not only of the initiation of gastro-duodenal 
ulcers, but also of their inherent tendency to recur so long 
as the infective focus, which gives these toxins birth, 
persists. The true chronic ulcer, which, for mechanical 
reasons impeding repair, persists long after an infective 
focus has disappeared, can only be cured—in its worst 
forms—by mechanical means. This is a legitimate object 
for the surgeon’s skill, and for it gastro-enterostomy is the 
ideal treatment when the failure of less drastic methods 
has revealed its true nature. But the recurring ulcer,’ 
which is often mistaken for the true chronic ulcer, and 
which is peculiarly liable to recur in the jejunum after’ 
gastro-jejunostomy, should not be submitted to the’ 
surgeon, until at least it is certain that no infective focus 
can be found to account for the fact of recurrence. 

Dr. Moorhead suggests, no doubt with reason, that 
improvement in surgical technique may give better results, 
though I have not noticed that failures are less frequent 
to-day than five years ago. As already stated—and it is 
difficult to overestimate its importance—the chief reason 
for the disappointments after gastro-enterostomy for ulcers 
appears to be failure to recognize that ulcers of the 
stomach, duodenum, or jejunum are liable to recur so long 
as their essential cause persists, this cause in many cases 
being the continued presence of an infective focus some- 
where in the body. This is only another way of sayin 
that in cases of recurrent ulcer—and the majority of ail 
gastro-duodenal ulcer cases are recurrent—disappointment 
is best avoided by refusal to operate, or to countenance 
operation, until an exhaustive clinical and bacteriological 
examination has been made of all the accessible organs. 
Many of these cases are operated on to-day, on first or 
second attacks, without a full examination of this nature, 
with the nut infrequent result that disappointment ensues, 
and that a most valuable method of treatment for the 
true chronic ulcer b:comes discredited.—I am, etc., 

London, W. Epwarp C. Hort. 


Sir,—I have examined by x rays many cases after this 
operation. I see, as a rule, only the unrelieved cases of 
those in which symptoms have returned. With the former 
[ do not wish to deal here. In the latter I find that the 
anastomosis seems to act too well, and in many cases the. 
stomach empties in five to ten minutes. We may presume 
that before the operation the intestines are in a normal 





| 
| 
| 
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condition. We know how the stomach gives trouble owing 
to imperfect preparation of food in the mouth. | Is it not. 
likely, then, that the intestines resent the presence of food 
which has not been completely prepared in the stomach? 
The symptoms I find are much as described by Dr. 
' Hutchison under “ functional disorder.” , I have known 
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san interval. of seven years between.the operation and the 

vonset.of-symptoms, but two or three is more usual. I have 
ihad the opportunity of examining some cases that have 
-had no return of symptoms, and I find that this rapid 
emptying does not occur. 

Cynically I have said that the gastro-enterostomy which 
is the most successful is the one which does not ultimately 
-work. The operation in most cases is wonderfully successful 
‘considering the disturbances of the physiological processes 

which must take place, and it is a pity that an operation 
‘has not yet been devised which would avoid these dis- 
»turbances.—I am, etc., 


t beéds, May 12th. Leo. A. RowveEn. 





‘PROPHYLACTIC USE OF QUININE IN MALARIA. 

S1r,—The remarks of Sir Ronald Ross (May 3rd, p. 558) 
-xegarding quinine prophylaxis are of great interest, and 
especially the statement that he is inclined to abandon 
the theory of the direct action of quinine on the malarial 
-parasites and to. adopt the hypothesis that quinine acts by 
stimulating the production of antibody. 

When working at. this subject in 1910-11 I assumed the 
following working hypothesis to explain the action of 
quinine on the malarial parasite : 

(a) That. when the sporulating forms break up and liberate 
their spores in.the,plasma.the liberated spores are, provided 
-with an exotoxin by which they are protected against the 
norma)! defensive mechanism of the blood. 

{b) "That during this protected period the spores enter the red 


-blood corpuscles. : coe 
(c) ‘That they then cease to act as foreign bodies in the plasma, 


being enveloped by the host. a 
(d) That the diffusion of their toxin is the cause of the 


paroxysm of fever. he ; 

(e) That the beneficial effect of quinine on the disease depends 

upon its ability to remove the protection afforded by the 
-enveloping cerpuscle to the contained parasite. 

(f) That quinine effects this by acting as a haemolyzer of the 
‘infected red corpuscles. ' 

(g) That, its. protective envelope being removed, the parasite 
is dealt with by the normal defensive mechanism of the blood. 

In support of this hypothesis I showed experimentally 
that quinine administered to a healthy person (who had 
;previously had malaria, and who was exposed to daily 
infection) was followed by a marked increase in the ex- 
cretion Of urobilin in the urine. My article concluded 
with these words, “To exclude the possible influence of 
malarial infection, a similar experiment in a non-malarious 
country on persons who have never suffered from malaria 
is very desirable.” 

As a substitute for the above hypothesis, the theory that 
quinine acts by stimulating the production of antibody is 
attractive, but it would fail, I believe, to explain the in- 
creased excretion of urobilin shown to follow the adminis- 
tration of quinine to a patient who had previously suffered 
from malaria.—I am, etc., 

Kidlington, Oxon, May 8th. W. M. Granaw, M.B. 


S1r,—Colonel G..T. Rawnsley’s letter on this. subject 
‘in your issue of April 19th is interesting, but I trust no 
.one will consider it conclusive as to the prophylactic use 
of quinine for malaria. 

Let it first be recognized that there is no acute malaria 
(of any type) that does not usually react to a timely dose of 
‘10 grains of quinine. If this be a fact (and I say it is), 
then a prophylactic dose does not require to exceed this 
amount. But the frequency and the division of the total 
dosage depend upon the local degree of infectivity—that 
is, the possibility of infection by mosquitos, say, daily. 

. Consequently one can easily understand why, in 1916, 
5 or 10 grains given on two successive days in the week 
“proved failures. Infection occurred in the intervals, and 
“while acute attacks were prevented time was permitted for 
‘mew spores to carry on the infection. This holds good for 
1917—namely, (a) 10 grains on two successive days weekly, 
and (b) 10 grains on two successive days twice weekly. 
Now we come to the larger doses employed in 1917— 
{c)'10 grains daily, (d) 15 grains daily, (e) 20 grains daily. 
‘Un-each of these cases these doses were given temporarily, 
ithat is, a few days before and a few days after coming out 
of ‘highly malarial parts of the front trenches. Whilst 
-exeluding the necessity for giving 20 grains and permitting 
‘the .two former deses, I-submit that the short period of 





1 Ann. of Trop. Med, and Parasitology, vol. v, No. 3, December, 1911. 





carrying out these prophylactic doses is in itself complete 
evidence for the failure of the incidence of malaria. It i 

not surprising that after “some weeks ” (why the definite 
number of weeks is not stated I do not know) there 
was no reduction in the incidence of malaria, and I 
presume none of these cases went to an absolutely free 
malaria area, and consequently any spores in any of them 
or reinfection from their area would suflice to account for 
the “80 to90 per cent. of the units infected.” What should 
have been done was the daily administration of quinine to 
all of these men for a period of “ some weeks” after they 


| returned from the trenches, and quininization of them on 


alternative dates up to the fourth month from the trenches 
or from the malarial area. 

We are not told the incidence of malaria during the 
dosage whilst under campaigning conditions. Therefore, to 
conclude that “no dose could be tolerated that had any 
protective value to troops under campaigning conditions ” 
is unjustifiable. The failure resulted not from dosage, 
evidently, during campaigning, but from failure of regular 
quininization for a definite and sufficient period there- 
after.—I am, etc., 


London, N., April 19th. A. G. NEweExb, M.D., D.P.H. 





SCOPOLAMINE-MORPHINE IN CHILDBIRTH. 

Str,—Mr. Webb-Johnson’s letter in your issue of April 
26th, p. 531, leads me to suggest that a safe method of 
relieving the severer pains of labour, which is all that 
really matters in most cases, lies in the hands of every 
practitioner, however busy he may be. My method— 
which, no doubt, has been adopted by many others besides 
myself—is as‘follows. Any idea of producing “twilight 
sleep” from first to last is abandoned. ‘The patient is 
encouraged to believe that she will not be allowed to 
suffer, at all events for any length of time, any pain 
beyond what she can bear with reasonable ease. Now, it 
is well known that the alkaloids fail to act ‘as desired if 
the initial dose is administered alone after the pains have 


‘become strongly established, but if chloroform is given in 


sufficient quantity to produce “surgical anaesthesia” for 
a few minutes after the initial dose of alkaloids, “ twilight 
sleep” is readily established as the effects of the chloro- 
form pass off. 

As soon, then, as the pains begin to become severe the initial 
dose of alkaloids is administered, and, the doctor having 
been sent for, puts the patient under chloroform. As the 
effect of the latter begins to wear off he can leave the case, 
all being well, for two and a half to three hours. Among 


‘the majority of normal multiparae, and in many primi- 


parae, this is all that is necessary as far as the alkaloids 
are concerned. The second stage is now often far advanced, 
and may be completed with light chloroform anaesthesia 
as in ordinary cases. Otherwise one or more minute doses 
of hyoscine, repeated every two hours and reinforced, if 
necessary, by momentary “surgical anaesthesia,” is all 
that is needed ‘to relieve severe pain. In delayed labour 
this treatment may be continued until the perineum 
begins to distend, when resort may be had, as before, to 
light chloroform anaesthesia, the alkaloids being stopped, 
or, if necessary, forceps may be applied under deep anaes- 
thesia, as in ordinary cases. 

When producing “ surgical anaesthesia ” for the purpose 
of initiating or reinforcing the effect of the alkaloids, it is 
usually necessary merely to induce, not to maintain this 
state. Any delay to labour caused by chloroform thus 
exhibited is so transient as to be negligible. One does not 
claim that this method is “ fool-proof” nor that it is always 
infallible, but the margin of safety to mother and child, 
always reasonably wide, is increased practically to infinity 
in the hands of any practitioner accustomed to administer 
chloroform at childbirth, while the cases in which severe 
pain is not prevented are very exceptional. It will 
be noted that the use of the alkaloids is reduced to.‘a 
minimum.—lI am, etc., : 

V. Caste, DE Bornvitte, M.D., 
Capt. R.A.M.C.(T.), 


Late Honorary Anaesthetist David Lewis Northern 


April 28th. Hospital, Liverpool. 


URETERS AND THEIR ORIFICES IN GUNSHOT 
WOUNDS OF THE SPINE. 
S1r,—From the correspondence under the above heading 
it appears,that the treatment of the bladder by avoiding 
all catheterization and allowing the bladder to overflow, 
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assisted by massage, is regarded as a fairly new method 
evolved during the recent war. In reality, this* method is 
now at least twelve years old, and was being employed by 
the late Dr. John B. Murphy when I visited some of the 
Chicago clinics in the year 1 Dr. Murphy, in Surgery, 
Gynecology, and Obstetrics of April, 1907, wrote, in regard 
to complete post-operative paraplegia : 

The bladder should not be catheterized; the patient should 
have a vaginal or procteal massage until overflowing is pro- 
duced. The urine, when started, will continue to flow. If the 
catheter is once used, it will have to be used continually, and 
decomposition of urine will result, which will necessitate fre- 
quent vesical irrigation, greatly increase the labour in caring 
for the patient, and very materially hazard his life, as vesical 
and ascending renal infection is the most common cause of 
death after operations for injuries to the spinal cord. 

—I am, etc., 


Plymouth, April 26th. C. Hamiuron WHITEFORD. 





DEMOBILIZED OFFICERS AND RESIDENT 
APPOINTMENTS. 

S1r,—In October, 1914, I relinquished a resident appoint- 
ment to join the army, from which I have been recently 
demobilized after four years’ active service. : 

I have been applying since my return home for various 
junior resident appointments (hospital, etc.) similar. to 
those I held before the war, but apparently my absence 
from clinical work for so long debars me from obtaining 
one of these posts, and I learn from other ex-army M.O.’s 
I meet that their experience resembles mine. 

One would like to know the attitude. towards such cases 
of the medical men on hospital staffs (especially those who 
are members of the British Medical Association); also 
the experience of medical men generally who are being 
demobilized after long service in the field as R.M.O.’s 
or field ambulance M.O.’s. 

I notice advertisements of posts in the British MepicaL 
Journal offering salaries much below pre-war rates. Is 
this due to a surplus of doctors, or what:are the causes at 
work ?—I am, etc., 

May llth. Ex-R.M.O. 
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JOHN MacCOMBIE, M.A., M.D., 
tiate Medical Superintendent in the Metropolitan Asylums Board. 
Dr. MacComsis, late Medical Superintendent in the Metro- 
politan Asylums Board, died on April 24th, at the age of 
68. He had retired about three years, and during the 
greater part of that time suffered from the trying illness 
which resulted in his death. 

John MacCombie was the son of Mr. William MacCombie, 
the first editor of the Aberdeen Free Press, and was edu- 
cated at the Aberdeen University. Early in his medical 
career he joined the service of the Metropolitan Asylums 
Board at the Eastern Hospital. His first appointment as 
medical superintendent was at the small-pox hospital at 
Limehouse, from which he was transferred to the South- 
Eastern Hospital at New Cross, where he remained for a 
number of years. He was chosen to advise in the con- 
struction and to take charge of the Brook Hospital, and 
for the last few years before his retirement was medical 
superintendent of the North-Western Hospital. 

He was the author of the articles on small-pox and 
chicken-pox in Allbutt’s System of Medicine, and was the 
acknowledged authority on small-pox for many years.. He 
had great gifts as a diagnostician, and these, combined 
with his natural caution and observation of detail, made 
his opinion sought for in difficulty. To work under 
MacCombie was a delight, for to those he deemed worthy 
he freely imparted from his store of experience; no 
trouble was too great, no detail too small, and the points of 
a case were explained with a thoroughness which was 
impressive and characteristic. He was an accomplished 
lecturer on hospital administration and fevers; his style 
was clear, concise and simple, and he was held in high 
esteem by his students. 

It was, however, as an administrator that John 
MacCombie shone above others.. He was always thinking 
of, and discussing, how the hospital to which he was 
attached could be improved, down to the smallest 
particular, and the result is shown in the Brook Hospital, 





which stands as a monument to his capacity. Even now, 
twenty odd years after its erection, it remains one of the 
finest fever hospitals in the world. There-can’be no 
doubt that he approached the ideal of the head of a 
hospital; always thinking how: to regulate - the routine, 
how to save his staff from falling into error, and how-to 
make their life in his hospital as full of comfort as he 
could. Socially he was a charming man, devoted to-his 
friends, a keen golfer, and gifted with a dry sense of 
humour. He will be sadly missed by many. 

He is survived by his wife, who was his enthusiastic 
supporter, and two daughters. He had ~-two'sons, of 
whom one fell in France, and the other died in infancy. 





CAPTAIN A. C. STURDY, M.C., F.R.C.S., 
Honorury Secretary, Horsham Division, British Medidat <> 
Association, i ; 

Caprain: ArtHur. CaRLILE: Sturpy, MiC., R.A.M.C., died 
of dysentery in the: Colaba Military Hospital, Bombay, on 
May Ist, aged 36. He was the second son of the: Rev. 
H. C. Sturdy, and. was educated at St: Paul's) School, 
Cambridge University, and: St. Bartholomew's . Hospi 
taking the diplomas of M.R.C.S. and ‘L.R.C.P.Lond: in 
1909, and the .F.R.C.S. in 1912. After filling’. thie 
posts of house-surgeon and intern: midwifery assistant 
at St. Bartholomew’s,’and of. senior: resident medical 
officer at the Royal Free Hospital, he went! inte 
practice at Horsham, Sussex, where: he was. surgeon 
to the Horsham Cottage Hospital. He took a tem- 
porary commission as lieutenant in the R.A.M.C. in 1915, 
and was subsequently promoted to captain. At the 
time of his death Captain Sturdy was on his way home 
from Mesopotamia where he had been serving nearly 
eighteen months. He had served for two years-in France, 
and part of the time of his service'on the western front 
was spent as medical officer to the 2nd Hampshires, and 
with that regiment: he gained the Military Cross on July 
26th, 1917. The official record states that “he attended 
wounded for many hours under: heavy fire. He showed’ a 
complete disregard for danger‘in organizing search parties, 
and recovered wounded who had been left for several 
days.” Captain Sturdy was honorary secre of ‘the 
Horsham Division of the British Medical Association, in 
which office he did admirable work for the profession and 
the Association. Dr. Mark H: H. Vernon, chairman and 
acting secretary of the Horsham Division, writes: “His 
unexpected death after three and a half’ years’ active ser- 
vice comes as a great shock to his many friends. He was 
a loyal and able colleague always. to be relied upon, and 
loved and respected by all with whom he was brought 
in contact. His death makes a gap which: it will be 
hard to fill.” 





Dr. Guy Buack, who died on April 9th, in his 43rd year, | 
was the eldest.son of Mr. James Black; late lecturer. in 
anatomy to Westminster Hospital Medical School.. He 
received his education at St. Paul’s School and Dulwich 
College, and entered. St. Thomas's Hospital in 1894 After 
taking the diplomas of- M.R.C.S., L.R.C.P.Lond., he 
graduated M.B.Lond. in 1900 and started work in Noe- 
wood and Thornton Heath. Undoubtedly he worked too 
long and too hard, for not until he had been‘in practice fér 
eleven years did he take a holiday, and on: the: eve. of his 


‘departure for Switzerland he poisoned his thumb, and ‘was 


obliged to return to Engl at once; when’ he’ 

through a serious illness. As the prolonged straim bad 
undermined his constitution, he‘gave up his practice and 
went to live at Rotherfield in Sussex to-recu When 
the war broke out he took charge of'a friend’s practice, 
working with his accustomed thoroughness. and energy’; 
the influenza epidemic added immensely to the strain, and 
gradually increasing anaemia and breathlessness: led‘ him 
to. consult Sir Thomas Horder, who diagnosed gastric 
ulcer. He placed himself under the care of Dr. Turney 
and Mr. Nitch at St. Thomas's, but he went: downhill 
so rapidly that the operation, which can only be deseribed 
as a forlorn hope, was unavailing. Dr. Black was a 
mechanician of no mean order, and there:were few.“ jobs ” 
in the house or garage that. he:could not perform: as. well 
as a skilled workman. He furnished a house he bought at 
Norwood with many valuable works. of: art, but» unfor- 
tunately died before he ‘could settle there. He leaves-a 
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widow and one daughter, aged 6.. The funeral took place 
at Rotherfield on April 12th, and the esteem and respect 
in which he was held was shown by the crowds of his old 
friends and patients who filled the church and lined the 
village street—truly an eloquent testimony to work well 
done. 


LieouT.-CoLoneL EpwarpD Forster DrRAkg&-BROCKMAN, 
Madras Medical Service (retired), died. at Hatch End on 
May Ist, aged 76. He was educated at St. George’s 
Hospital, and took the diplomas ot M.R.C.S. and L.R.C.P. 
Lond. in 1865, and also the F.R.C.S. in 1878. After 
acting as prosector to the Royal College of Surgeons, 
England, in 1865, he entered the I.M.S. as assistant 
surgeon on October 1st, 1866, becoming surgeon on July lst, 
1873, surgeon-major on October Ist, 1878, and brigade 
sufgeon on April 21st, 1890, retiring on April 4th, 1894. 
After holding the professorship of physiology in the 
Madras Médical' College from 1870, he was in March, 
1875, appointed to the chair of ophthalmic surgery, and 
to the post of superintendent of the Madras Eye Infirmary, 
and held these appointments for many years till his retire- 
ment. He was the author of many papers on his speciality, 
mostly published in the Ophthalmic Review. From 
August, 1897, to June, 1900, he was a member of the 
Medical Board at the India Office. He was at one time 
the representative of the South Indian and Madras Branch 
on the Central Council and of the Parliamentary Bills 
Committee of the British Medical Association. 


Tue death of Dr. Joun W. Hircucock, in Nigeria, where 
he was a medical missionary, will cause sorrow to a wide 
circle of friends. After obtaining the diplomas of the 
Scottish Colleges in 1910, and the F.R.C.S.Edin. two years 
later, he joined the United Free Church of Scotland 
mission at Uburu, South Nigeria. A friend serving in the 
British Expeditionary Force, France, writes: “ Hitchcock 
combined in a most unusual degree intellectual power and 
width of mental horizon, with a wonderful memory, and 
extreme assiduity. As a medical student he was facile 
princeps of his year. He took a vivid interest in his pro- 
fession, and but for the great demands upon his time, both 
as physician and surgeon, would doubtless have been heard 
of before this in the scientific world. His insight into the 
mental life of the people to whom he devoted his powers, 
his sympathy, kindliness and sagacity, and his enormous 

apacity for work have created a sphere of beneficent in- 
uence in Nigeria, which is now suddenly made vacant, 
and will with difficulty be filled again. To his relatives 
and intimate friends sorrow for his early death far from 
home will be mingled with admiration for the whole- 
hearted nobility of his aims.” 





Dr. JAmes Jackson Purnaw, the distinguished American 
neurologist, who,died on November 14th, 1918, was born 
in 1846, and took his degree at Harvard in 1869. After- 
wards he studied at Vienna under Rokitansky and 
Meynert, and later in Berlin, Paris, and London, where 
he worked with Hughlings Jackson. In 1872 he was 
made lecturer on neryous diseases at Harvard. In 1893 
he became professor, continuing to occupy the chair till 
1912, when he retired with the title of emeritus professor. 
In 1874 he was appointed neurologist to the Massachusetts 
General Hospital, where he established one of the first 
neurological clinics. He also started in his own house a 
neuropathological laboratory, out of which has grown the 
present department of neuropathology in the Harvard 
Medical School. Dr. Putnam was the author of more than 
a hundred publications, including a volume on human 
motives. His reputation was worldwide, and to him Pierre 
Janet dedicated; his book on the, medical symptoms of 
neurasthenia. He took a leading part in the promotion of 
social service in hospitals, and was an active supporter of 
the mental hygiene societies and associated charities. He 
was described by President Lowell as “ philosopher and 
saint.” 


‘Deputy Surcron-GeneraL JoHn HENDERSON, Madras 
Médical Service (retired), died suttdenly at Upper Norwood, 
on April 12th, aged 86. He was born.on December 23rd, 
1832, entered the I.M.S. as assistant: surgeon on February 
20th, 1856, became surgeon on February 20th, 1868, 


Kenley on May 3rd. ‘ 








surgeon-major on July Ist, 1873, brigade surgeon on 
March Ist; 1883, and deputy surgeon-general on May 16th, 
1885, retiring on July 1st, 1888. 





DEATHS OF SONS OF MEDICAL MEN. 

Captain W. Newlyn Gale, 2/4th York and Lancaster Regiment, elder 
son of Dr. A. K. Gale of Norton Woodseats, sheflield, previously 
reported missing near Bullecourt on May 3rd, 1917,.is now presumed 
killed on that date, aged 22. 

Captain E. Middleton Knott, Royal Air Force, aged 20, only son of 
Dr. EK. M. Knott of Sutton Coldfield, was killed in a flying accident at 








Che Services. 





R.A.M.C. FUNDS. .. 
THE annual general meeting of the R.A.M.C. Fund will be held 
in the library of the R.A.M.C. College, Grosvenor Road, 8.W., 
at 2.30 p.m., on Wednesday, June llth, 1919. The Director. 
General will preside. 

It is hoped that subscribers will attend and express their, 
views on any point connected with the fund. ‘The annual 
general meeting of the R.A.M.C. Benevolent Society will take 
place immediately afterwards. 

Officers desiring information regarding these funds are 
requested to communicate with the secretary (Lieut.-Colonel 
E. M. Wilson, 124, Victoria Street, S.W.) beforehand, so that 
there may be no delay in dealing with any questions asked. 





Miss Dorothy C. Hare, M.D., Assistant Director (Medical), 
W.R.N.S., has been appointed a Commander (Military Divi- 
sion) in the Order of the British Empire, in recognition of 
valuable services in connexion with the war. 





a 





Gnibersities and Colleges. 


UNIVERSITY COLLEGE, LONDON. 

CoursEs for the Primary Fellowship Examination of the Royal 
Coilege of Surgeons of England in Anatomy and Physiology 
will be taken by Mr, T. B. Johnston and Mr. D. T. Harris 
respectively at University College, London, beginning on 
June 3rd. The courses will be suitable not only for the ordinary 
examination, but also for the special examination in November 
for R.A.M.C. officers. Full particulars can be obtained from 
the secretary of University College. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


| AN extraordinary Comitia of the Royal College of Physicians 


was held on May 8th, when the President, Sir Norman Moore, 
Bt., was in the chair. 

The following members, who were elected to the Fellowship 
at the last Comitia, were admitted Fellows: 


John Douglas Stanley, M.D.Edin. (Birmingham), Ernest Bosdin 
Leech, M.D.Camb. (Manchester), Henry Devine, M.D.Lond. | 
(Portsmouth), Henry Letheby Tidy, M.D.Oxon. (London),: 
George Augustus Auden, M.D.Camb. (Birmingham), David 
Henriques de Souza, M.D.Lond. (London), Alexander Edward 
Gow, M.D.Lond. (London), Albert Ernest Naish, M.D.Camb.: 
(Shetfield), Robert Skeogh Frew, M.B.Edin. (London), George 
Herbert Hunt, M.D.Oxon. (London), Philip Hamill, M.D.Camb, 
(London), James Leatham Birley, O.B.£., M.B.Oxon. (London). 


It was left to the President to nominate delegates to repres 
sent the College at the Congress to be held by the Royal Sani- 
tary Institute at Newcastle-on-Tyne. 

Leave was given to Dr. Reginald Pratt, M.R.C.P., to resign 
the Membership of the College as requested by him. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A MEETING of the Council was held on May 8th, when Sir 
G®orge Makins; President, was in the chair. 

Diplomas of membership were granted to 74 candidates found 
qualified at the recent examinations. Diplomas were granted 
to 24 candidates found qualified for the licence in dental 
surgery. : : 

Mr. Cuthbert S. Wallace, lecturer on surgery, St. Thomas’s 
Hospital, was elected a member of the Court of Examiners.’ *‘ 


Dogs’ Protection Bill. 5 
The President reported that he had undertaken to take part 
in a deputation ih opposition to the Dogs’ Protection Bill.’ The 
following resolution was passed by the Council : ; 


The Council of the Royal College of Surgeons of England. are of 
opinion that the Dogs’ Protection Bill if passed into law ‘will 
seriously impede the progress of medical science in this city; anda 
they view with grave concern the proposal to prohibit a form of 
research through which knowledge of. great value as regards the 
cure and treatment of disease has been acquired in the past. ~ 
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Medical Neus. 


Dr. NoRMAN WALKER has been reappointed Inspector 
of Anatomy for Scotiand. 

THE American fund for the assistance of French 
wounded now amounts to over £100,000. j 
‘THe Legislature of Nebraska has recently granted 
£30,000 to the College of Medicine at Omaha for the 
ensuing two years. This amount includes provision for 
the maintenance of a University Hospital. 

AT the annual meeting of the Medical Society of London, 
on May 12th, Mr. Vincent Warren Low, C.B., F.R.C.S., 
Surgeon to St. Mary’s Hospital, was elected president for 
the session beginning next October; and Mr. Donald 
Armour, C.M.G., F.R.C.S., and Dr. William Henry Willcox, 
C.B., C.M.G., honorary secretaries.’ 


Messrs. WILLIAMS AND NORGATE announce the ap- 
proaching publication, under the title, Index Generalis, 
of a year-book of the universities, giving particulars of 
the faculties and teachers in each. It will be published 
in Paris (Gauthier-Villars et Cie.) under the direction of 
Dr. R. de Montessus de Ballore, professor at Lille. 


DR. S. ZARCHI, who about a year and a half ago resigned 
the post of temporary physician to the out-patient depart- 
ment of Victoria Park Hospital, London, E., and went to 
Russia to join the army, has returned to London recently 
in the capacity of a councillor (non-medical) of the 
delegation of the Ukrainian Republic in Paris. 


THE Aberdeen University Club will hold its sixty-first 
half-yearly dinner (the first since June, 1914) at the 
Imperial Restaurant, Regent Street, London, on Thursday 
next, May 22nd, at 7.30 p.m., when the chair will be taken 
by the Duke of: Richmond and Gordon. The Honorary 
Secretary, Dr. W. A. Milligan, 11, Upper Brook Street, 
W.1, asks that notification of intention to be present should 
be made to him at once. 

THE Dreadnought Seamen’s Hospital, Greenwich, has 
lost by resignation the services of Mr. William Turner, 
M.S., F.R.C.S., senior surgeon, who joined the staff in 
1896, and of Sir Malcolm Morris, K.C.V.O., F.R.C.S., 
Surgeon for Diseases of the Skin, who took office on the 
founding of the London School of Clinical Medicine in 
1905. Both have been elected members of the consulting 
staff. 

THE North-Western Tuberculosis Society, which is open 
to medical practitioners in Lancashire and Westmorland 
interested in tuberculosis, determined at a recent meeting 
to postpone consideration of the proposal for affiliation 
with the Tuberculosis Society or the Society of Medical 
Officers of Health, but at the same time expressed its 
appreciation of the efforts of the Tuberculosis Society, 
and those present agreed to become candidates for 
membership. 

,AMONG yecent publications of the Department of 
Scientific and Industrial Research is a report by Dr. L. C. 
Martin, lecturer in the Technical Optics Department of 





the Imperial College of Science, on the performance of 


night glasses. One of the demands made by the war upon 
the optician was the production of efficient night glasses 
—that is to say, telescopes specially designed for the ob- 
servation of objects in a feeble light, as, for example, 
during sniping operations in the morning and evening. 
The report discusses what magnifying power under the 
light conditions imposed should be used to give the best 
results in visibility, and gives conclusions which will be 
of value to makers of telescopes and field glasses. 


AT the beginning of 1917 an Italian society for intel- 
lectual intercourse between allied and friendly countries 
was founded with its seat in the University of Rome. The 
Minister of Public Instruction set up a committee, with 
Senator V. Volterra as its president, to draft a plan for 
exchanging teachers and regulating the interscholastic 
relations of Italy with other countries. The objects, as 
set forth in a quarterly review entitled L’intesa intel- 
lettuale are briefly to favour more active intercourse 
between universities, scientific academies, and educational 
institutions generally; to promote knowledge of the Italian 
language in foreign countries; to facilitate exchange of 
publications and books and to make known the best Italian 
works by translations; and to secure co-operation in 
scientific work and its practical applications. Early in 
1918 the committee submitted a scheme whereby an in- 
dependent office for carrying out these objects of the 
society will be instituted in the Ministry of Public Instruc- 
tion, consisting of a council of twenty-one members and 
an éxecutive board with the Minister as head of both. 





“Letters, Notes, and Ansiuers: 





ORIGINAL ARTICLES and LETTERS forwarded for publication are. 


understood to be offered to the BRITISH MEDICAL JOURNAL 
unless the contrary be stated. rH ‘ 


CORRFSPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. : : 


AUTHORS desiring reprints of their articles published in the BrrrisH# 
MEDICAL JOURNAL are, requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 


IN order to avoid delay; it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the Editor 
at the Office of the JourNaw. 


The postal address of the British Mrpicat Association and 
BritisH MEDICAL JOURNAL is 429, Strand, London, W.C.2. . The 
telegraphic addresses are: 

1. EDITOR of the British MEpicau. JournNaL, Aitiology, 
Westrand, London ;’ telephone, 2631; Gerrard. : 


2. ACTING. :. FINANCIAL - SECRETARY. AND - BUSINESS: 


MANAGER (Advertisements, etc.), Articulate, Westrand, London; 
telephone, 2630, Gerrard. : pe , 

3.. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 


British Medical Association is 16, South Frederick Street, Dublin. 





QUERIES AND ANSWERS. 


INFECTION BY LAMBLIA INTESTINALIS, 
W. A. W. 8.—There is no clear evidence that any treatment: 
of infection by Lamblia intestinalis yet devised has any effect. 
Woodcock and Penfold (BRITISH MEDICAL JOURNAL, March 
18th, 1916, p. 409) observed recovery after treatment with 
beta-naphthol (15 grains)~and bismuth salicylate (20 grains) 
thrice daily for several days. dg also observed recovery 
after treatment with. turpentine (the French térébenthine), 
. 10 minims three times a day for four or five days, followed by 
guaiacol carbonate (5 grains) thrice daily for two or three 
days. But in other cases neither treatment had any success. 
Thymol also failed in their hands. Castellani (BRITISH 
MEDICAL JOURNAL, November 27th, 1915, p. 779), in a note on 
flagellate diarrhoea, advised methylene-blue by the mouth in 
cachets containing two or three grains, three times a day, 
and also by intestinal irrigation (1 in 5,000 or I in 3,000). The 
patient so treated should be informed that stools and urine 
will become blue. ‘The treatment in most of his cases was 
followed by rapid decrease or complete disappearance of the 
flagellates within a;few.days. - In a fewobstinate cases he had 
to continue it for long periods, and he points out that in such 
a case the treatment should be discontinued from time to 
time to prevent the’ formation of methylene-blue concretions 
in the intestine. All these lines of treatment have been 
criticized by G. C. Low! (BRITISH MEDICAL JOURNAL, March 
25th, 1916, p- 450) and also by Dobell and Low (Lancet, 
December 23rd, 1916, p. 1053); these observers failed to note 
any beneficial effect, and Dobeli, by systematic examination 
for a hundred days, showed that the Lamblia might be absent 
for many days at a time without treatment. Perusal of the 
literature rather suggests the conclusion that in those cases 
in which Lamblia infection is attended by diarrhoea, the 
diarrhoea may be due to some other cause, possibly dysentery. 





LETTERS, NOTES, ETC. 


CONDUCTIVE ANAESTHESIA BY THE INTRASACRAL EXTRADURAL 
INJECTION OF NOVOCAIN. 

Mr. PERCIVAL P. CoLE (London, W.) writes: In your issue of May 
10th Captain Meaker suggests that intrasacral conductive 
anaesthesia has not been employed in this country. This, how- 
ever, is not the case. Some nine months ago the details of the 
method were communicated to me by Dr. Felix Rood, and it 
has been employed since then for cases under my care at the 
Cancer Hospital, London. The most extensive operation 
undertaken with its aid was a resection of the rectum by the 
perineal route. No general anaesthetic was necessary, and 
the result was satisfactory in every way. 


PROFLAVINE OLEATE IN THE TREATMENT OF OPEN WOUNDS. 
‘‘ PERIOSTEUM”? writes: Dr. R. Atkinson Stoney’s memorandum 
in the BRITISH MEDICAL JOURNAL of April 5th, p. 412, brings 
out a point of considerable interest in the treatment of the 
surgical wound of a guillotine amputation with bipp dressings. 
This preparation undoubtedly appears to be an excellent 
stimulus to the granulation tissue growth, but the great dis- 
advantage is seen in the irritation to the bone of the amputa- 
tion. Suchirritation would appear to come from the bismuth 
subnitrate, as x-ray photographs have shown from time to 
time. A persistent sinus has often resulted from such treat- 
ment, and often the affected bone ‘becomes so extensively 
necrosed that a further curetting is necessary, even after the 
reamputation has been performed which prepares the stump 
for the artificial limb. .With this importan§ consideration in 
view, I would propose that when such a dressing is meditated 
there should be no bone Within direct reach of the bipp pre- 
paration, or that the proflavine oleate alone should be used 


where extensive bone surfaces are exposed. © 


2 ~ 
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HYPERPYREXIA IN INFLUENZA. 

Dr. ‘Grorrrey Price (Kineton;’ Warwick) writes: Mrs. B. 
apologized for sending for me, saying that she would not have 
done so but that she knew I-was coming that way. She was 

.ap and about, and did not look ill, only she said her appetite 
had been poor for the last few days, and she did not feel 
quite up to the mark. Her temperature was 109°! The 
husband was getting over an influenza cold. Her little 
girl of twelve had had a few enlarged glands at the angle of 
the jaw, and loss of appetite. The temperature in both 
these cases was normal. I sent the mother to bed, and gave 
tinct. quin. ammon. 4j every four hours. The next morning 
her temperature was 99°, and two days later she was fully 
recovered. There'was no doubt about the temperature, as it 
was taken with the same thermometer that I use for all 
- cases, and I took the temperature twice in the axilla. 


THE LATE Dr. H. W. DUN OF PORTSMOUTH. 

Dr. J. H. FREDERICK Way (Honorary Secretary, Portsmouth 
Division) writes: Dr. Harry Winterton Dun, of 1, Baffins 
Road, Copnor, Portsmouth, died with tragic suddenness while 

» interviewing a patient on October llth, 1918, during the 
influenza epidemic. He had practised in Portsmouth for six 
years, and previously at Nelson (Lancs) and Gillingham 
(Kent), besides doing temporary work in other localities. Dr. 
‘Dun leaves a widow and two daughters (aged 11 and 9) 
inadequately provided for. Any one willing to help towards 
a fund being raised for their benefit is requested to send 
a subscription to Dr. T. A. Colt, 42, St. Edward’s Road, 
Southsea, honorary treasurer of the fund. The following 
subscriptions are notified : 


Dr. A. E. Marwood ne 
Dr. . C. H. Muggleton 
Capt. J. E. F. Palser, 
RAMC(T.) .. a 
DreD. A. Sheehan ove 
Dr. T. S. P. Sparrow 
Dr. J. H. F. Way... a 
Captain M. H, Way, 
R.A.M.CA(T.) _ ... es 
0} Dr. A. Bosworth Wright 


Dr. L. Cole Baker ae 
Dr. H. E. Burch ae 
‘Colonel C. P. Childe, 
MCAT.) ... ese 
Dr. T. A.Colt ... ose 
Dr. H. E. Crawley... 
Dr. A. E. Ellis ... Soo 
‘Dr. W. R. Kirkness ... 
Capt.W.P.McEldowney, 
R.A.M.C.(T.) .. oe 


So KYPHHKHD HHH 
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: MEDICAL DEMOBILIZATION. 

‘JUVENIS”’ thinks the note to the letter signed ‘‘Z’’ in the 
JOURNAL of April 19th disingenuous. An imputation of this 
nature should not be lightly made; in this instance it is 
wholly mistaken. The note applied to the particular case of 
“*Z’s”? son. Under the scheme: of priority of the Central 
Medical War Committee he would, according to our estimate, 

- have received sufficient points to ensure early release as soon 
‘as general medical demobilization began, provided he had 
filled up Form M.N.S. (M) 16 and returned it to the Ministry 
of National Service, as explained in the SUPPLEMENT of January 
llth, 1919. For several months after the armistice only 
limited numbers of medical officers were released by the War 
Office, and the Committee’s scheme of priority therefore, we 
believe, applied only to a limited extent. It should be re- 
membered that the Committee at no time had the power 
to order any man’s release. The Ministry of National 
Service was the Government department responsible for 
medical demobilization; it accepted the Committee’s scheme 
avd referred a number of cases to it; but the Insurance 
Commissioners and other public bodies also made recom- 
mendations for the release of individual medical officers. 

Our correspondent complains that the scheme of the 
Central Medical War Committee was defective because 
(Part II) it provided for the demobilization of medical 
officers under 30 according to their age only, without 
counting the length of their service. This difficulty was 
early appreciated by the Central Medical War Committee, 

and the scheme was modified so as to meet it. All men 
whose demobilization the Committee recommended were 

‘put on an equivalent basis—that is to say, points for length 
of service and professional position were awarded to men 
under 30. 

Whatever the merits or defects of the scheme of the Central 
Medical War Committee, it never came into full operation, 
because the Secretary of State for War upset it by issuing 
instructions, to quote his own words in the House of 
Commons, ‘‘ that medica! officers should be released from all 
theatres of war immediately it became possible to dispense 
with their services, and that the number employed should be 
reduced in proportion to the reduction in other arms as far as 
the large areas occupied and the wide distribution of troops 
in enemy territory permitted.”’ As notified in the JOURNAL of 
March 29th, the ,Ministry of National Service wrote to the 
Central Medical War Committee on March 19th, stating that 
it had been decided to discontinue the functions of that 
Ministry in the selection and nomination of medical officers 
for release by the service departments concerned. The 
decision was to take effect from April lst, and it was 
added that such responsibility as the Ministry had hitherto 
taken in regard to the safeguarding of the medical 
service throughout the country, and which it had been 
able to exercise by means of its powers and func- 
tions in connexion with the demobilization of medical 

- officers, would cease on the same date. The Committee of 
Reference received a similar communication, and in conse- 

‘quence adjourned sine die. The Central Medical War Com- 
mittee notified in the JoURNAL of March 29th (p. 383) that it 





had come to the conclusion that its duties as advisory body 
for the Ministry of National Service were necessarily termi- 
nated. It held that its work in connexion with demobiliza- 
tion had finished, but as it could not be dissolved until the 
Annual Representative Meeting in July next it undertook 
that in the meantime it would continue, through its General 


Purposes Subcommittee, to assist so far as it couid those’ 


members of the profession still or recently on service. 


Our correspondent quotes cases of an officer demobilized. 


-against his will; of anether officer demobilized who had 
no practice; of another who practised before the war as 
a dentist; and of another who was 29 at the time of de. 
mobilization. Such cases could no doubt easily be 


paralleled, although we do not consider that the demobili-. 


zation of the dentist should be a grievance. As we have 
‘said, the scheme of the Committee might not have been 


free from defects, but so long as the Committee was’ 


allowed to continue its work a medical officer could appeal 
to it for special consideration of his claims. After 
- Mr. Churchill’s sudden action, and after the Ministry of 
National Service had retired from the work, the Central 
Medical War Committee ceased to have any locus standi in 
the matter, and the hardships suffered must be put to the 
account of Mr. Churchill. 


SERVICE IN MALTA. 
Matra, 1915,’? writes: I notice in the JOURNAL of March 29th 
two notes from medical officers who were in Malta in 1915 
complaining of the injustice of service in Malta not counting 
for the 1914-1915 Star. Surely Malta was as much a theatre 
of war as many parts of France in 1915, or Cairo, for instance, 
arid ribbons are given for these places. I was with other 
officers in training in 1915, and we were all sent abroad about 
the same date, some to Egypt and some to Malta. In both 
places casualties were received from the same campaign, 
Gallipoli, and they were about the same distance from the 
scene of operations. If the 1914-15 ribbon is to represent, as 
I believe the intention is, those who went abroad in 1915, then 
it is unjust to leave out Malta. It may be argued that if 
Malta were included so should Gibraltar; but the difference 
is this, that the troops in Gibraltar were sent there and had 
volunteered for garrison duty, but in Malta the hospital 


- 
- 


staffs, etc., were volunteers for active service and had gone 


abroad assuch. Could not some representation in this matter 
be made through the British Medical Association ? 


“ AGGRIEVED”? writes: I applied to the War Office inquiring 
whether I was entitled to the ‘'1914-15 Star,” having served 
in 1915 in the transports and in Malta in the Mediterranean 
Expeditionary Force. I have received a reply ‘“‘ that service 
in Malta and in transports does not count as service in a 
theatre of war for purposes of the award of thisstar. Itis 
regretted, therefore, that you are ineligible for this award.” 
I write to ask whether the British Medical Association cannot 
agitate with the authorities so that service in Malta and in 
transports in the Mediterranean does count for this award. 
Speaking for myself, and doubtless numbers of others, it was 
not my choice that I was sent to Malta. On the voyage out 
we were attacked by submarine, and just missed by the 


torpedo launched at us. Later the ship in which I sailed, 


was sunk. I went from Malta to Sicily in a hospital ship; 
that ship was sunk, and the third ship in which T rekuraed 
from Sicily to England was also sunk. Meanwhile in Malta 
we were exposed to dysentery, malaria, and diphtheria, an: 
amongst the officers in my mess were others who had had 
thrilling submarine experiences. 


PRESCRIPTIONS CONTAINING COCAINE, 

In the Edinburgh Sheriff’s Court on May 8th an Edinburgh 
doctor was summoned for giving a prescription for a supply 
of cocaine which did not bear the words ‘ Not to be re- 
peated.”’ He admitted the error, but pointed out that the 
cocaine could not be separated from the carbolic acid which 
the gargle also contained. The chemist who dispensed the 
prescription was charged with so doing. The fiscal accepted 
the view that the offence was due to inadvertence in both 
cases, and the sheriff, who concurred, said that it was 
consistent with justice to impose a fine of £1 in each case. 


THE appointment of medical referee under the Workmen’s 
Compensation Act, 1906, for the Grays, Thurrock,and Southend 
County Courts, in Circuit No. 38, is vacant. Applications to 
the Private Secretary, Home Office, by June 4th. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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